Agenda: [tem 4

Consent Calendar
All matters listed hereunder constitute a Consent Calendar, are considered to
be routine by the Commission and will be acted upon by a single roll call
vote of the Commission. There will be no separate discussion of these items
unless a member of the Commission so requests, in which event the matter
shall be removed from the Consent Calendar and considered as a separate
item.



Consent Calendar; Item A

Consideration of the Minutes from the July 8, 2008 Taxicab Commission
Meeting



TAXI COMMISSION
MAYOR GAVIN NEWSOM

CITY AND COUNTY OF
SAN FRANCISCO

COMMISSIONERS TELEPIIONE (415) 534-7737

PAUL GILLESPIE, PRESIDENT, ext, 3
PATRICIA BRESLIN, VICE PRESIDENT

RICHARD BENJAMIN, COMMISSIONER, ext. 1

TOM ONETO, COMMISSIONER, ext. &

MIN PAEK, COMMISSIONER, ext. 7

2. JAMES SLAUGHTER, COMMISSIONER oxt.4

SUSAN SUVAL, COMMISSIONER, ext 5

JORDANNA THIGPEN, EXECUTIVE DIRECTOR

TAXICAB COMMISSION MINUTES

July 8, 2008 at 6:30 p.m.
City Hall, 1 Dr. Carlton B. Goodlett Place
Room 400

STAFF IN ATTENDENCE: Executive Secretary Tamara Odisho Benjamin — Taxi Commission, City
Attorney Tom Owen, Sergeant Ron Reynolds- SFPD-Detail

1. Call to Order/Roll Call
Roll Call: Benjamin, Breslin, Gillespie, Oneto, Slaughter, Suval Absent: Pack

2. San Francisco Municipal Transportation Authority Taxi Advisory Group [INFORMATION]
Deborah Johnson: Taxi advisory group to include 9 members; A-card holder, medallion holder, color scheme
permit holder, special events representative, hospitality representative, senior disabled representative and three
general public seats. Group to convene by August 15, 2008, will help develop a cohesive business plan. Group
should possibly be ready to present to the Board of Supervisors by October 2008.

Public Comment

Peter Witt: Permit fee was not increased and para-transit only makes up 4.1% of the riding pickup.

Jane Bolig: Would like representation from more than one company.

Debra Johnson: Accessible services will merge with the taxi commission and will have a joint director to oversee
both departments.,

Marizah: Passionate about post k medallion holders to be a part of the industry and those waiting on the list. Has
been a taxi driven for 20 years.

Carl Macmurdo: Doesn’t know what the group would do but trusts MTA. After merger, would like to see more
representation of industry.

Bud Hazelkorn- Disappointed with the advisory panel which doesn’t have enough worker representatives.

Barry Taranto: Thought that the advisory group should have more taxi industry representatives and less members
of the businesses.

Emil Lawrence: There is not enough transparency on the advisory groups, should have more driver representatives.
Barry Korngold: Should have more medallion holders, A-card holders and not so many others that do not
understand the industry.

Unknown: Tarig Mechmood a real honest friend in the taxi industry and should be given the chance fo be a member
of this group.

Bill Mounsey: Sounds like the taxi advisory group will be the same as the taxi commission. This needs to be in the
drivers hands.

Mohamed Booya: 1800 drivers that deal with issues and requests Tarig Mehmood to sit in that seatas a
representative.

Tariq Mehmood: Would like to see a colored person representing the industry on this advisory group.

Mark Gruberg: Only one driver on this group that can easily be outvoted.
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Daly Tram: Proposed structure is a poor representation of drivers.

Peter VonWigant: Need more representation for drivers.

Jordan Elias: Member of the public and believes that drivers should be considered city and county employees,
Com Breslin: Believes the group is well thought out and a good balance.

Pres Gillespie: Taxi industry should give the MTA some faith in regulating transit and this industry needs to voice
their opinion but shouid give this a chance.

Bruce Oka: Wouid like to assure members of the public and para-transit groups that this transition will take place
smoothly and will be a win-win situation.

3. Staff Report and Commissioner Announcements |[INFORMATION]

Executive Director Jordanna Thigpen: Update of weekly activities.

Com Benjamin: Can a color scheme owner demand their drivers pay for workers’ compensation or would that be a
requirement for the company?

City Attorney: The commission’s rule does not specify who has to pay.

Com Oneto: My question is who is paying for the workers’ compensation? How much per shift are drivers being
charged for workers’ compensation?

Com Breslin: Could the executive director possibly make a flow chart of the workers’ compensation.

Sergeant Ron Reynolds: Overview of items. Lease agreements must be kept on file at SFPD but there aren’t many
on file.

Com Slaughter: What company, pre-k or post k? What investigation needs to be done to have that medallion
revoked? We have authority over medallion holder and a-card holders and should be able to revoke it.

Set Reynolds: Long term lease with Yellow cab.

Com Benjamin: Of the complaints you are investigating how many are long term lease?

Com Breslin: Thank you for working with the hotels and hospitality industry, would like to see A-cards suspended
while investigation is ongoing.

Com Slaughter: Should include penalties for color schemes that allow drivers with expired A-cards.

Com Oneto: MPC 1124, requiring leases on file, are there any penalties attached?

Sgt Reynolds: Any viclation can be considered a infraction punishable by jail time.

Com Breslin; Would like a status report on the different subcommittees. Is in favor of a surcharge and not a flag
drop.

Pres Gillespie: Very few meter tampering cases and if it is traced to the medallion holder it should be a revocation.

Public Comment

Carl Macmurdo: Congratulate Jordanna on executive director appointment,

Barry Taranto: Why hasn’t there been an increase in the meter?

Peter Witt: What’s the time and place of the July 15, 2008 Charter Reform meeting?

Emil Lawrence: Economic plight of drivers that do not own a medallion is dear.

Bill Mounsey: Sgt Reynolds is great and drivers know this. Hopes he will be a part of the MTA.
Bashir Rahimi: People make mistake should not punish the whole community.

Tariq Rahimi: Should be fair to everyone.

Naim Malik: Thanks Sgt Reynolds. Allow more opportunity to listen to drivers.

4. 2006 Prop K Audit [INFORMATION]

Scott Leon, Investigator: Overview of audit findings.

Pres Gillespie: Why weren’t all medallion holders audited?

Director Thigpen: Do not have the staff resources to audit all the waybills. 2007 waybill audit will begin in
September.,

Com Breslin: Would like to centralize waybills so that staff will not have lo manually count waybills.

Public Comment

Charles Rathbone: Surprised to se¢ some medallion holders fail audit.

Barry Taranto: Alf post k medallions should be audited. Must streamline process and how audits are conducted.
Mary Maguire: Is a full time driver and is offended to be listed as a fail since has no past violations.

Emil Lawrence: Commission should look into back door deal done of approximately 400 medallions.

Jane Bolig: Prop K says public is allowed to increase taxis on the street.
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Bill Mounsey: Huge number of medallion holders that are getting away with this and thanks the commission for
doing this audit.

Tariq Mehmood: Why has Scott Leon made so many mistakes? How can we believe if this is done correctly?
Naim Malik: Driving requirement should be done 5 days a week not 800 hours.

Name: Not easy to drive and many have disabilities, used to work 11 days in a row now if is very wearing.

Director Thigpen: Accepts responsibility on the errors of staff. Cases brought before the commission will have clear
and concise evidence of fraud.

5, Public Comment

Emil Lawrence: Pins on the badges and break off easily because they are made in China. Detail should carry list of
expired A-cards.

Barry Taranto: Commissions continuing violations of Sunshine rules. Limos solicit at clubs and bars and should
be stopped. Taxi stand at 24™ and Mission is far away from the BART station.

Bill Mounsey: Sgt Reynolds informs you of what’s going but drivers know this and see these violations daily. Police
are not enforcing laws when limos are picking people up.

Robert Vitcha: Spoke with someone staying at Hilton at Kearney and the hotel staff told him that the trip would
cost him $75-80. Hotels are abiding illegal limos and have been.

Marty Smith: Filing for a new color scheme and would like Commission to waive color scheme changes for
medallions.

Peter Witt: Surveys get thrown out by Commission office. Would like to know why DVDs are thrown out.

Roger Cardenas: At Bay cab there are 2 single shifters who are required to comply or leave the company. There is
no coverage including through State fund that covers the medallion holders.

Tariq Mehmood: Drivers spending a lot of money out of their pocket to pay for fuel leaving them with less mongy
for their fees.

Shelly Perry: Has difficulty time trying to find taxis for disabled passengers. Is there anything that can guarantee
taxi arrival? Could there be more education on to drivers where the Presidio is?

Mark Gruberg: Yellow is pressuring drivers to make prepayments for vehicles. Drivers are paying $2000 per
month and needs to be addressed.

Naim Malik: Drivers should stand in unity and demand a lower gas and gate fee. Companies should be required to
change oil and filter and air in the tires.

Bud Hazelkorn: Sgt Reynolds is one of the very few people that does anything about complaints. Vitale hotel has
changed their limo policy to allow more taxis to pick up customers.

Peter VonWigant: Was told by Yellow cab management that there are forced to do this by the state. Wants to
know why Yellow is being singled out. If they are taking this money, where is it going to held? Are they putting
this money into an interest bearing account and whether it is legal. There was a 311 complaint filed in December
2007, but was asked about it today and doesn’t remember.

Jim Gillespie: Expired A-card holders are on a list that are not allowed to drive.

6. Consideration of Penalties for Clean Air Taxi Program [ACTION]

Director Thigpen: Overview of item.

Pres Gillespie: Urging Board of Supervisors to adopt the penalties.

Com Breslin: Penalties put teeth into the law but shouldn’t be coming up if the color schemes comply.
Com Oneto: Motion to urge the Board of Supervisors to approve the penalties.

Com Benjamin: Second motion

AYES: Benjamin, Breslin, Gillespie, Oneto, Slaughter, Suval NO: 0

ABSENT: Paek RECUSE: ¢

7. Taxi Commission v. Simon Wong: [ACTION]

a. Consideration of Summary Suspension of Medallion # 82, Simon Wong, for violations of MPC §§
1124 and Rule 4.A.1
Public Comment
Sgt Reynolds: Overview of item.
Pres Gillespie: This hearing is to only uphold the suspension of the medallion.
Director Thigpen: The medallion has been removed from the broker because it is suspended and it will operate as a
gas and gate if that is your will. But the full complaint will come before you closer to the second meeting in August. 3
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Pres Gillespie: What would be the case to continue the suspension, if there’s a commitment to operate as gas and
gate?

Sgt Reynolds: After interviewing a number of people will be able to learn more details and facts of the case.
Com Suval: Will the 4 layer investigation continue?

Simon Wong: Our intention would be to sign gas and gate but a lease has not been signed. I am also not a broker
this is a family business. There are certain rules the drivers must follow including abiding all rules and regulations
of the taxi commission. The driver who violates the lease is no longer allowed to operate the cab. Fortuna and
American medallions may possibly move from leases to gas and gate so as to not violate the 4 layer rules.
Charles Rathbone: An illegal act occurred and two drivers that are responsible have been told to stay away from
Luxor taxis. One driver has been fired and the other was never a driver. All Wong medallions will be transterred
from lease to gas and gates. Mr. Wong is also not a broker but a proper representative of the family.

Com Slaughter: Sounds like Mr. Wong is a broker.

Charles Rathbone: Mr. Wong leased the medallion to Mr, Bains. Looks forward to resolving this matter.

Com Oneto: Are any of these leases on file? Would you know if any of the 8 leases are to the same individuals?
How can all the leases move so quickly if there are 7 separate leases? Not willing to lift the suspension unless all 7
medallions are gas and gate.

Sgt Reynolds: Not that I can find and [ have not seen the other leases.

Com Slaughter: Should continue the suspension on this medallion since we have authority over these medallions
and very little authority over Mr. Bains. Until the color schemes and medallion holders take responsibility as to who
drives these cabs, lifting the suspension would be a toothless response. Recommends medallion to be revoked and
impose a penalty onto the color scheme.

Com Breslin: Since this is not a public safety issue cannot see any reason to suspend medallion or reinstating the
medallion. Very frustrating situation especially since there are no leases on file.

Com Suval: Although there was no public safety issue, there was a driver with no A-card and could potentially
cause something worse.

Com Slaughter: Can [ift the suspension but look at revocation at the full complaint.

Director Thigpen: The complaint will be brought in August.

Com Oneto: Motion to uphold summary suspension

Com Slaughter: Second motion

AYES: Breslin, Gillespie, Oneto, Slaughter, Suval NO: 0

ABSENT: Paek RECUSE: Benjamin

8. Consent Calendar [ACTION]

Director Thigpen: Continue item C4- Andrew Sinaiko. Sever item C1 for a change of color scheme and D1 for a
recusal.

Souleiman Ghali: Learned that his item was being continued because of issues dealing with Delta. However, would
like to move his medallion fo Luxor and not Delta.

No public comment.

Com Slaughter: Motion to approve items A- 6.10.2008 minutes and B- 6.24.2008 minutes.

Com Breslin: Seconds motion.

AYES: Benjamin, Breslin, Gillespie, Oneto, Slaughter, Suval NO: 0

ABSENT: Paek RECUSE: 0

Com Oneto: Motion to grant medallion pending background check te C1- Souleiman Ghali
Com Slaughter: Seconds motion,

AYES: Breslin, Gillespie, Oneto, Slaughter, Suval NO: 0

ABSENT: Paek RECUSE: Benjamin

Com Oneto: Motion to grant medallions pending background check to C2- Larry Shamis and C3- Austin Peterson

Com Slaughter: Seconds motion.
AYES: Benjamin, Breslin, Gillespie, Oneto, Slanghter, Suval NO: 0
ABSENT: Paek RECUSE: 0
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Com Oneto: Motion to approve color scheme change to D1-Leonard Howe from DeSoto to Yellow
Com Slaughter: Second motion

AYES: Benjamin, Breslin, Oneto, Slaughter, Suval NO: O

ABSENT: Paek RECUSE: Gillespie

9. Consideration of Possible Regulations for Reconsideration of Medallion Applications Made Prior to
February 2008 MPC § 1121 [INFORMATION]

Director Thigpen: Overview of item. Staff has identified 26 possible people that this would impact and there may
possibly be more since Taxi Detail was handling that process prior to June 2006. Administrative issue should be
addressed by Commission as to how staff would proceed.

City Attorney: Review of resolution.

Com Breslin: If approved do they go to the top of the list?

City Attorney: Yes.

Com Breslin: Very crucial that mailing should be certified mail with return receipts.

Com Benjamin: The 26 should be looked at more thoroughly as to whether they qualify.

Public Comment

Carl Macmurdo: Only know 2 people that are affected. Suspect that others may have no A-cards subsequent to
receiving an offer letter.

Emil Lawrence: Changing the rules faster and should set the rules at a specific junction and not allow the laws go

back and forth,

10. Closed Session — Discussion of Robert M. Friedman v. Taxi Commission (San Francisco Board of
Appeals, Appeal No. 08-029): Discussion of Potential Settlement Terms [ACTION)]
A. Public Comment on all matters pertaining to the closed session.
B. Vote on whether to hold closed session to confer with legal counsel. (San Francisco Administrative
Code sec. 67.10(d).) [ACTION ITEM]

Com Benjamin: Motions to go into closed session
Com Slaughter: Seconds motion.

AYES: Benjamin, Breslin, Gillespie, Oneto, Slaughter, Suval NO: 0
ABSENT: Paek RECUSE: 0
C. Closed session pursuant to Government Code sec. 54956.9 and San Francisco Administrative Code sec.
67.10(d).
CONFERENCE WITH LEGAL COUNSEL — EXISTING LITIGATION
[ACTION ITEM]

Friedman v. Taxi Commissjon
San Francisco Board of Appeals, Appeal No. 08-029
{Commission as defendant]

D. Reconvene in open session:

(a) Possible report on action taken in closed session. (Government Code sec. 54957.1(a)(2)
and San Francisco Administrative Code sec. 67.12(b}2).) [ACTION ITEM]
(b) Vote to elect whether to disclose any or all discussions held in closed session. (San

Francisco Administrative Code sec. 67.12(a).) [ACTION ITEM]
Com Slaughter: Motion to not disclose any information discussed in closed session.
Com Oneto: Seconds motion.
AYES: Benjamin, Breslin, Gillespie, Oneto, Slaughter, Suval NO: ¢
ABSENT: Paek RECUSE: ¢

11. Public Comment - None
12. Adjournment — 11:135 pin
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Consent Calendar: Item B

Consideration of the Minutes from the July 22, 2008 Taxicab Commission
Meeting



TAXI COMMISSION
MAYOR GAVIN NEWSOM

CITY AND COUNTY OF
SAN FRANCISCO

COMMISSIONERS TELEPHONE {415) 354-7737

PAUL GILLESPIE, PRESIDENTIDENT, ext. 3
PATRICIA BRESLIN, VICE PRESIDENTIDENT
RICHARD BENJAMIN, COMMISSIONER, ext. |
TOM ONETO, COMMISSIONER, ext. 6
MIN PAEK, COMMISSIONER, ext. 7
R. JAMES SLAUGHTER, COMMISSIONER ext.4
SUSAN SUVAL, COMMISSIONER, ext 3

JORDANNA THIGPEN, EXECUTIVE DIRECTOR

TAXICAB COMMISSION MINUTES

July 22, 2008 at 6:30 p.m.
City Hall, 1 Dr. Carilton B. Goodlett Place
Room 400

STAFF IN ATTENDENCE: Executive Director- Jordanna Thigpen, Executive Secretary Tamara Odisho
Benjamin — Taxi Commission and City Attorney Tom Owen

1. Call to Order/Roll Call

s Roll Call: Benjamin, Breslin, Gillespie, Oneto
Absent: Pack, Siaughter, Suval

2. Staff Report and Commissioner Announcements [INFORMATION]

e Executive Director Jordanna Thigpen: Update and overview.

Commissioner Announceinents

¢ Com Breslin: Festival of Sails beginning tomorrow through the weekend. Can we get an update on the Charter
reform working group update. Maybe Commissioners can receive the minutes from the meeting?

s President Gillespie: Some things have been addressed by the Rules Committee.

s Com Oneto: Requesting to agendize Yellow cab’s lease agreement for the first meeting in August as an
information item.

e Director Thigpen: Has met with Yellow Cab and is receiving calls from Supervisors and constituents regarding
the Yellow leases.

¢ Com Benjamin: Commends medallion number___ for helping a disabled person who was laying face down in a
gutter.

Public Comment:

o  Name: UTW passing out flyers making drivers nervous. EDD is requiring this.

e Jane Bolig: President Gillespie has always attempted to be fair with every speaker.

e Barry Taranto: Yellow cab is an issue and should be discussed. Thanks Com Breslin for the taxi stand in front
of Macy’s and DPT should enforce that stand.

o Tariq Mehmood: EDD has rules, which we should follow. 600 cabs are on a long-term lease and not all are
pre-k.

s  Mark Gruberg: If this Commission calendars the item as informational, then the Commission cannot take
action before drivers are required to pay the fze. It should have been on either of the last 2 agendas.

¢ Bill Mounsey: Drivers talk to him all the time and ask him to speak on their behalf at Commission meeting.
Drivers cannot afford the full payments and believes there is some reason for this. Ttem should be addressed.
What will be the ramifications if they don’t pay?
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Emil Lawrence: Why do companies have more control than the Taxi Commission? Issue should be addressed.

Consent Calendar [ACTION]

Richard Hybels: Asks drivers to leave his company when they are in multiple car accidents.

Name Unknown: Dean Najdawi is out of the country until September 12, 2008, would like to continue the item
until his return.

Charles Rathbone: What’s the conflict of interest regarding recusals, shouldn’t be an issue.

Carl Macmurdo:; Andy career driver. Taxi commission staff overtly auditing his waybilis.

Jim Gillespie: Andy has been dispatching since 1984 and a good driver.

Graham: Contribution of Andy Sinaiko is a success.

Emil Lawrence: Has seen Andy in the business for many vears. To find a few waybills incorrectly filled in
shouldn’t be held against him.

Jane Bolig: Certain discrepancies blamed on DeSoto for not properly having correct stamps on waybills.
Barry Taranto: Worried that cabs going to SF Taxi color scheme changes will be brokered.

Mark Gruberg: There are only 4 commissioners and if there is a vote against him, should continue the item
rather than vote against it.

Com Onreto: If any Commissioner votes this down then the item will fail. The item should be continued.
President Gillespie: The items in question are listed on the memo.

Com Breslin: Objecting to the summary in the memo and does not like it on the memo. Has heard from a
number of people who are typically at odds with each other but support this individual in receiving the
medallion.

Com Oneto: Would like to continue this item to have Scott Leon and Vicky Sui present at the next meeting.
Com Benjamin: Would also agree. Can staft provide documentation showing the in discrepancies?

Andy Sinaiko: 1 thought I went over any and all the issues that are listed here with staff. Ican go over point by
point any questions in the memo.

Director Thigpen: Item A- minutes to be continued due to incorrect noticing,

Pres Gillespie: Items B2, B3, D1, D2- continued due to lack of quorum. C2- Dean Najdawi continued since he
is out of the country,

Com Oneto: Motion to grant color scheme change to B1- Chad Rokeach and B4- Armand Moulia. Remove the
following names from the medallion waiting list C1- Parveen Shaikh, C2- Richard Healy, C3- Tadesse Tseggai,
C5- John L. Huang

Com Benjamin: Second motion.

AYES: Benjamin, Breslin, Gillespie, Oneto NO: 0
ABSENT: Paek, Slaughter, Suval RECUSE: 0

SPECTAL ORBDER 7:30 - 8:00 PM

4.

Public Comment {Please limit public comment to items NOT on the agenda)

Gudu: Would like a waiver of the notice on the next calendar for a color scheme change.

President Gillespie: Fine, this will be sufficient notice so you can be on the consent calendar.

Barry Taranto: President Gillespie should have been at the Sunshine task force hearing. Sunday street closures
are going to be an issue. Credit card fees should be allowed. Shouldn’t allow amendments on color scheme
applications before the Commission, but should be done outside the meeting.

Marcos Teffase: Fines from GTU for inspection but should not have to pay. Smart cards are sometimes not
working properly and do not replenish. Refund forms are available but refund checks do not come quickly.

Bill Mounsey: Passenger told him at least 5 1imo drivers solicited her at the baggage claim. What is the
Commission doing to resolve this issue? Over 25% of business is lost to limo drivers.

Mark Gruberg: Drivers will not come here and talk about the lease agreements and not many drivers have faith
that this commission does nothing for them. Where does the money go and who will be allowed to se¢ the
books? No interest on the money will be given to the drivers.

Tariq Mehmood: UTW published a pamphlet that didn’t publish the whole message only what they wanted
drives to see. Asked Yellow for an extension and they granted it to August 15, 2008 from July 15. UTW
collects money from drivers and doesn’t pay contributors any interest.

25 Van Ness Avenue, Ste. 420, San Francisco, CA 94102 * (415) 503-2180 *Fax (415) 503-2186*Email: sfaxt commission@isfrov.org *Websiterwww, sfrov.orp/taxicommission



3.

Emil Lawrence: Hybrid is a toxic and costly vehicle. Diesel vehicles are great and are a part of the green
technology.

Consideration of Potential Regulations for Reconsideration of Applications for Medallions Heard Prior

to 2008 MPC § 1121 Amendments [ACTION]

Director Thigpen: Overview of the item.

Com Oneto: Why should we go back and create a law to protect people on this list who didn’t drive and are no
longer driving? List of over 400 people which doesn’t include 2005

Com Breslin: Is this feasible to do this? If we overlooked someone in 2003, would the records be available for
the drivers to produce?

Dir Thigpen: Yes they would be.

Public Comment:

Carl Macmurdo: In support of staff recommendation but should look into each applicant to see if there is
anyone that has left the industry.

Com Breslin: Are vou suggesting we audit this list and check to see if they have A cards?

Carl Macmurdo: Yes,

Charles Rathbone: if there are multiple people that get on this list because they were omitted will they be
placed at the top of the list?

Bill Mounsey: If you drive a taxi, you know what the law is. If you need to find out, you go to the Commission
office and get the information. All these people who didn’t apply are not driving and this shouldn’t be allowed.
Emil Lawrence: [t’s easy to put a database together and wouldn’t have to mail anyone.

Jim Gillespie: Companies are required to keep waybills going back 6 vears and should have them since 2002,
Tarigq Mehmood: Shoold review the list of who does or doesn’t have a current A card.

Mark Gruberg: Supported this due to the failure of notice in 2004. There may be some objections that are not
being addressed tonight.

Com Oneto: Are we sending this certified mail? What if the mail returns? What if the driver quit the business
because they were removed from the list?

Com Breslin: This is to allow current drivers who were disqualified.

Com Oneto:

Com Benjamin: Don’t think we should consider this proposal and shouldn’t have to include people who were
omitted.

Com Breslin: This should only be considered for people who are currently driving.

City Attorney: That would be up to your discretion.

Com Breslin: This law should only be applicable io current A card holder.

Com Oneto: Amend language to allow applicant come into the staff office beginning August 1 through October
1, 2008, only sending nofice to color schemes and posting on the website, must posses an A-card during years of
adverse action.

AYES: Benjamin, Breslin, Gillespie, Oneto NO: O

ABSENT: Paek, Slaughter, Suval RECUSE: 0

6. Consideration of Proposed Rule 5.H.18, Requiring Designated Managers for Color Schemes [ACTION]
e Director Thigpen: Overview of the item.

e Barry Tarante: Manager should be someone on the payroll, particularly with smaller companies.

¢ David Pilpel: Charter requires 10 day public notice when a new rule will be adopted.

¢ Director Thigpen: This item was noticed at the Rules Committee twice. This has been done in the past.

City Attorney: Commission typically adds an item as information and continue it to the next meeting as an
action item.

Pres Gillespie: Continue this item to the next agenda but take public comment.

Mark Gruberg: It would be a mistake to limit this to managers or medallion holders, since there are people
working for the company that are not paid.

Tariqg Mehmood: The manager should be salaried and paying taxes not a volunteer.
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7. Public Comment (Please limit public comment to items NOT on the agenda; also limited te public that
did not speak during Special Order)

¢  Mary MaGuire: Malcolm Heinicke made suggestions at Charter Reform that would se!l medallions; we hope

that is not the case.
¢ David Pilpal: Offers his assistance as Sunshine Task Force member to the Commissioners and staff.

¢ Carl Macmurdo: Thank you for how you handled Daly/Ma. Everyone removed from the list were allowed to
appeal which is their legal right, except Ray Delgado.

8. Adjournment
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Consent Calendar; Item C

Consideration of the Taxi Commission to grant a Taxicab or Ramp Taxicab

Medallion Holder Permit to:

Consideration of the Taxi Commission to grant a Taxicab or Ramp Taxicab Medallion Holder

Permit to:

Applicant: List #: | Color Medallion
Scheme: Type:

Police Background
Check:

1. Ashwani K. Aeri' 1335 Yellow Cab | Alt. Fuel

Pending Clearance

2. Henry Marsicano® | 1336 Luxor Cab | Alt. Fuel

Pending Clearance

3. Tesfamariam 1337 Royal Cab | Alt. Fuel
Zemikael®

Pending Clearance

'Continued from July 22, 2008 meeting due to lack of quorum.

2 Applicant does not meet the full-time driving requirement — See memorandum.

*See attached memo




CITY AND COUNTY OF
SAN FRANCISCO

To:

From:

Date:

Re:

TAXI COMMISSION
MAYOR GAVIN NEWSOM

MEMORANDUM

Honorable Commissioners

Jordanna Thigpen
Executive Director

August 6, 2008

Medallion Applicants for Taxi Medallions

1.

2.

Ashwani Aeri, List# 6-366
o 2005: 281 shifts
o 2006: 281 shifts
o 2007: 238 shifis

Henry Marsicano, Ramp Medallion # 9061, List# 6-563

Applicant lived in Healdsburg, California until June 2008

2006: 509 hours*

2007: 911 hours

2008: 550 hours**

This applicant received the following admonishments, which are attached:

1. August 23, 2007, Violation of MPC § 1138: waybills incorrectly filled out for
" Calendar Year 2005

2. August 23, 2007, Violation of MPC § 1081: failure to fulfill Prop K full-time

driving requirement-unable 1o ascertain if hours were fulfilled

* Applicant received an ADA accommodation for the year 2005 which allowed him to

drive 530 hours. He is short 24 hours for 2005.

##Per the Daly/Ma amendments to the full-time driving requirement (Ordinance 58-08),

applicants may drive a prorated number of shifts (59 shifts) or hours (300 hours) for the

year 2008.

o C 0 0 0

Tesfamariam Zemikael, List¥ 6-558 — APPLICANT DOES NOT MEET
REQUIREMENTS

o 2005: 3 hours, Short 797 hours

o 2006: 338 hours, Short 462 hours

o 2007: 1144 hours

o 2008: 693 hours*
*Per the Daly/Ma amendments to the full-time driving requirement (Ordinance 58-08),
applicants may drive a prorated number of shifts (59 shifts) or hours (300 hours) for the
year 2008.

25 Van Ness Avenue, Ste. 420, San Francisco, CA 94102*%(415) 503-2180*Fax (415) 503-2186%email: 1
sfiaxi.commissionisfuov.org*www.s{gov.org/taxicommission



TAX{ COMMISSION

CITY AND COUNTY OF
MAYOR GAVIN C. NEWSOM

SAN FRANCISCO

FORMAL ADMONISHMENT

Today’s Date: August 23, 2007 Medallion Number: 9061

Name of Driver/Medallion Holder: HENRY MARSICANO
Please sign and return this form in person to the San Francisco Taxicab Commission, 25 Van Ness
Ave. Room 420, San Francisco, CA, within 10 days of receiving it. Make a copy for your records.

Call (415) 503-2180 in order to set an appcintment to return the decument. Drop ins will not be
accepted. Bring your A Card and California Driver’s License to your scheduled appointment. At that
time, you may pick up your 2005 waybills as well.

Date Violation Rule Violated: Explanation/Description of Violation:
Occurred:
Calendar Year 2005 MPC § 1138 Woaybills missing key information — hours not totaled,

not logging in or out, no vehicle license number,
incomplete and illegible waybills

Calendar Year 2005 MPC § 1081(f) Failure to fulfill Proposition K driving requirement —
unable to ascertain if hours were fulfilled

By signing below, you acknowledge this FORMAL ADMONISHMENT and henceforth agree
to comply with all Taxi Commission rules and regulations, including the Proposition K
driving requirement.

Violations of any of the codes and or rules regulating the taxicab industry are punishable by
an admonishment, non-traffic infraction, misdemeanor, fine administrative reprimand,

suspension or revocation.

/1—&%7 Y ma CQ‘QP’\

Heidi’Machen

San Francisco Taxicab Commission

Permit Holder //n/ /%»Q $/Cppo Dateﬁj L/ 0 7

PRINT NAME SIGNATURE

25 Van Ness Avenue, Suite 420, San Francisco, CA 84102
(415) 503-2180 * FAX (415) 503-2186 * Email: sftaxi.commission@sfgov.org, Website: www.sfgov.org/taxicommission




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicah Commission

Appiicant's Nama {Firsi, Middie, Last) Type of Med n Applying for:

f/t:/l"f? V  Jepv MALS] CAA egular G Ramp
Rasidancs Addrass (Slreat Address Gitv, State Zin) — o
S EPRCIPICH, (A TYE

2N Sy = 4 PR

Mailing Address (If dlf’es ent than res:den!:e address)

Residance Phone Number: { Alternate Phone Number: { )

Hours Avallable at this Number: é;l 7‘

Soclal Securily Number Dther name{s) usad
) s ma et

Hours Available at this Number;

Calffornia D;iver‘s License N_umbe-r_ / Exbira!ion \:ear /.. B | Date of Efirigh / J Place of Barlh
© ' T 7 Hgigh Vi Cgl New Y H G(g)l{ajf‘ 4/ }/
Race {Optional) L ex ight R gight 7 Eye Cglo air Co
WH i 7E W E |6 iyt AR o OO0,
Color Scheme / Business Name g Business Numbaer
LUXOR (/%) pga~ /21
Color Scheme f Business Address (Street Address, City, State, Zip} . ) 7
2336 JERRLD AVE, v pFrpuvcsce CH 99/24
Are you a U.S. Citizen? % as [ No Are you currently an.active driver and hold a current Pihli Passenir Vehicle
If No, Alien Resident Card Numbe Driver Permit? /&Yes CINo
If Yes —Date Permit was issued: 59/ %;9 }Pérmrt #: ~—g—4’*‘é—l—-

Facts whicl show why the pzbl:i/” not be adequately served unless this permitis granted (attach additional pages If needed)

~ pret (WULM/’%/ Mm/f’cmﬂ@vw@/mﬂ% |
M( ﬁ; M»—%% M @WM{; a/i@- ITLTLY,
/Wﬂ T 7@?4»44,05@ {}M 7 The Wm
G ey Frsneiots o/ #ﬂﬁmq
,%»m /{M Aro. - ﬂ /Z&a% Z/x}%iﬁﬂ%

W‘;' Ay tY) e 2”)}2’@&6 &7 0290 //L K /l-fi*’l/Mf::
(‘r/% \SfL/ / AL T / \“/ /

Revisad 10/2/06




| have driven a taxicab in the City of San Francisco and 1 meet the current year's driving requirement pursuant to SFPD Municipal
Palice Code Section 1121(b). >@ Yes [ONo

List residences for last five years {List most recent first, attach additional pages if needed)

FTO?'I Dﬁte To Date ; Residence Address (Street Address, City, Stats, Zip) P . -
“—— - N A - [ /
L feridiea, (Y 9905y

| i, Hedldobuds, CH 95948
- San ,My@/zﬁ/, CA 94/39

Hor oy 7 7 7 § S
M,

T — -

ffi 77 7 7 7

VA e — 7 T U

How long have you lived within W’.’San How many years driving experience do yowhayg in Sa Are you physically qualified to drive a standard vehicle
Francisco? 210 cC £ | Francisce? g ! | safely?
years months QCJ yéars months \@Yes CINo
List employment for last five years (List most recent first, attach additional pages if needed) 7
Type of Work

From Pate To Date Company Nama Address (Street Address, City, State, Zip)

LY, fﬂﬂwf Lzﬁ%cn Cat- 2230 JeReoe) fve, SE Tori

No If yes, provide the information required below.
{Atiach additional pages if neaded)

Fallure to provide full information relative to prior convictions, guilfy pleas or not contest pleas mey be considered cause to deny the permit,

Have you ever been convicted of, or plead guilty or No Contest to any crime? [1Yes

Offense Date Plage of Arrest Disposition

P BT
Is your eyesight impaired? [IYes gNo li:slrfour h,%;'%g impaired?
Do not include ordinary nearsightednbss or farsightedness cotrected by eyeglasses. es ¢

Do you have any physical impairments?  [JYes %’No If yes, describe the impairment:

Have you ever had: Fpitepsy [lYes ﬁNo Vertigo (JYes 'E/No Heart Trouble (]Yes [;»NO
Are you now, or have you ever been, . ‘
Addicted to the use of intoxicating fiquor?  LIYes ﬁfNo Any Narcotic Drug? D Yes ﬁNo
Were you previously licensed ; If yes, has the license been revoked? If yes, explain for what cause?
as a taxi driver or chauffeur? /’ﬁ\Yes [INo OYes }ﬁ No
Yes [dNo

If you are granted a taxicab permit, will you use or provide 24-hour radio dispatch service?
If yes, explain how you will use and provide 24-hour radio dispatch service: (i.e. state existing radio cab company, detail information

about new service, other) ‘ '
s Lot %)44/5:,«:7 /JZ%L




If you are granted a taxicab permit, will you use an accurate taximeter at all times and possess a valid current Weights and Measures
seal? MYes OONo

If you are granted a taxicab permit, will you obtain a San Francisco Airport decal, submit annuaily a State of California brake, road lamp,
spection certificate and submit to an annual inspection of the general appearance of the interior and exterior of your

and smog i
taxicab? %Yes O No

ection and sign initials io the left of each section if you agree and understand.

Read &

; . I understand that in addition o the regulations adopted by the Taxicah Commission and of the City and County of San
ancisco Cortroller there are sections of the San Francisco Municipal Code, San Francisco Traffic Code and California Vehicle Cods

that are_applicable to my businass as a taxicab permit holder.

! I understand that there may be sections of the San Francisco municipal Code that are applicable to my business and/for
here are copies of the San Francisco Municipal Code available at City Hall, The Public Library, Lega!l bookstores and on-line

at M.sfgov.crg. If a Letter of Intent is required, | acknowledge that the Letter of Intent is part of the application, and | declare under
penally of perjury that the foregoing is true and corect. Executed at San Francisco, California. | understand that any false or
incomplete information provided by me, relative to this application, may be considered cause to either deny the requested permit or

reve ermit that s granted.

! will actively and personally engage as a permittee-driver under any permit issued to me for at least four (4) hours during
af ity-four (24) hour period at least seventy-five percent (75%) of the business days during the calendar year and that the
information submitted on my application and financial statement is true and correct. | understand that any false or incomplete
information provided by me relative to this application, may be considered cause to either deny the requested permit or revoke the

permit if granted,
| have read all of the above statem% declare under penalty of perjury that they are correct.

H ' 7 7
Executed on this [7/ day of &-/ Mﬁﬂ) ,200 3/ at San Francisco, California.

I




COLOR SCHEME DESIGNATION APPLICATION

San Francisco Taxicab Commission

*¥OU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.
"

PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM

Apglicant's Name (First, Middle, Last) Phene ) . o

//ﬂqu/v,g;/,/ﬂ ///[ ﬂ/’/ / e

Residénce AddressTStree{Address City, State, Zip) /
P A P I . //{ ]
o F L )/_ ’

Mailing Addreéﬁﬁﬁfemnffrom’abéve’(Street Address, CYty State, ZIp)
s
7

s T rE A /”7,4:/A)s///

If this color scheme request is granted by the Taxicab Commission, list what the taxi company name, address and phona number will be:
Namea of Faxi Company Business Address of Taxi Company (Street Address, City, State, Zip)

/,»m ,
J(/

Busmess Pﬁone
Please describe why yg/u would like tbjf {h’e color’ sc?Jrﬁe fo/.the above named taxi company (attach additional pages if

(
ol /j % jé/fw//’
necessary):

D e st o itpd Py
el /7 Bz, /ﬁ;"//f{ ‘*

Medation Number [} Ownar/ Oporater

e

,}"5' E Gas & Gate

] Long Term Lease

} certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

. ' =y e
Executed on \/aj/\] Lt ' 20 d”? /,:’ at San Francisco, California.

/5 A // [7 > Voo AV .,\
Print Name of Applicant o g Slgnaturyﬁfew -

Name of person authonied to sign for Color Scheme Ho[der.
p— et

LHO MAs I, STANGRELL N

I, the Color Scheme Holder / person authorized to sign for the Coler Schere Holder for L\. VKO QT"\‘G ,
Celor Scheme Name

OPE&%T\O&\\A H\‘sN&C—m

hereby give consent ta the applicant named to use my calor scheme.

b-Ab-08

Date
|

tﬁ re

Agenda Notice Date Héaring Date Decision of Taicah Commission T New Declaration Signed
Waorker's Comp Submitted Insurance Submilted Paint Chips Submitted Photos Submitted
Received by: Receipt No. l Armount Date

i mmAm ARA LA AP VA aabankana Fasmna @ brmmelniae Riad AsalastamtD alnr@nbham aMoeineatian Ans




Luxor Cabs, Inc.

2230 Jerrold Avenue, San Francisco CA 54124, Tel. (415) 282 21224 Fax (415) 282 1706

SF Taxi Commission Erv‘f‘ f,z'_"_:‘ i )‘
25 Van Ness Ave #420
San Francisco, Ca 84102

June 3, 2008
To Whom It May Concern:

This is verify that Luxor Cab is happy to accept Mr. Henry Marsicano as a sedan medallion
holder with our color scheme.

Liability and workers’ compensation policies are in place, as documented with the attached
certificates.

Luxor will provide a new Ford Escape Hybrid to operate with the medallion.

Sincerely,

Thomas J. Stanghellini
Operations Manager



© T POMMERCIAL DRIVER LICENSE -Ehg%ﬁé?

HENRY JOHN MARSICAND
T
SAN FRANL L300 Cﬁ 94131

EX:M  HAIR:BRN = | FYFS-RRN
-ﬁr:_ﬁ—m WT:170  00r

RSTR: 48

© 7

© - wsTaerzan, Sa6 35 Foses

+-—LD.Cardor i e e I | ‘
’ Driver License No, - .

. Enter your new addracs =iy

S mar” L =N - ¥ T’r
COCIFCA  C A G509¢
* Carry this change of address card with your D, or

driver license. Do not tape or stapleitto your driver
license or ID. ' ' :

555 junsaongy 4 S5iBEr

_ DL43{REV.9 o ﬁjﬂupﬁcLServfca,Agency

ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEBICLE. DRIVER

FXPIRES: DECENIBER 31, 2008
HENRY J. MARSICANO

P44-
The above named person is Heensed as a Publie
Passeniger Vahicle Driver in accordance with the

San Francisco Police Cods, Article 1. Sections
2.26.1 and 2,271




PC&N TAXICAB/RAMP TAX| PERMIT APPLICATION

San Francisco Taxicab Commission

Type of Medallion Applying for:

/ﬂReguiar O Ramp

Apphcants Name {First, Middle, Last)

T T g L észg

Residence Address (Streel Address. Citv. State. Zin}

ence address)

Wiailing Address {If different than re
Eon Ly Sz

Residence Phone Number: ¢ ) Alternate Phone Number: { )

—
- . L

e
Hours Available at this Number; Hours Available at this Number:

Other name(s) used

Social Security Number -
/
Calsforma Drivelr's ch:’ense Number / Expiration Yegr ’ Date of8ith  / Place of Birth
L gt D p bt i LAy T
Race (Opfional) e / ex Height /7 Weight Eye Color Halr Celor
[(WIFE | {e7 /58 LACK
7 Business Number

(L) 8£3- 7500

Calor Scheme I)/smess Name )
TAX

Color Scheme 7 Business Address (Strest Address, City, State, Zip)

/20 Epntls  Smert A

Are you a U.S. Citizen? Wes INo Are you currently an active driver and hold a c:urrent Public Passengar Vehicle
If Ne, Alien Residant Card Numb Driver Permit? /ES{Y&S [ No
If Yes —Date Permit was issued: Permit #: 5%; ?/f
7

Facts which show why the public will not be adequately served unless this permit is granted: (attach additional pages if nesded)
TT A U TTAN] IV SAN AN USCs
éjf?/(_’, Lone  Fame,
1os7 o2 py éf/m,a»ff/c Lo hans fhe
/\/wf”’ //’/%z/ff Fongl TEXIS Zal L2 /’” A e

The Szl ol 45 fled 7 el 77i Gffen
Vet peed Me/ ke /’ v il 2
. = W/?/Mi{f,

Revised 10/2/06



-

[ have driven a taxicab in the City of San Francisco and ! meet the current year's driving requirement pursuant to SFPD Municipal
Police Code Section 1121(b). t?’?es [ONo :

Lisi residences for last five years (List most recent first, attach additional pages If needed)
From Date To Date Residence Address (Street Address, Cily, Stale, Zipy P

=

J-0K  pEREsAT e
.de?d/ 7"ﬂ/?/ P — J; .-,,f_

703 Pl o T

™

How long have you lived within a 30 mile radius of San How many years driving experience do you have in San | Are you physically qualified to drive a standard vehicle
safely?

Francisco? Y- o Francisco?
; 53 years months (’? years months !
ZE‘_ 7 es [INo
L AN

List employment for [ast five years (List most recent first, attach additional pages if neaded)
From Date To Date Company Name Address (Street Address, City, State, Zip) Type of Work

1-2) , Thr_JRa
§0€ 207 _METIL LAB . T e
3-oF G, _ AP

A-035 oo ATV T - DX
éi/Xﬂﬂ

Have you ever been convicted of, or plead guilty or No Contest to any crime? [ves )Z'(No if yes, provide the information raquired below.
(Attach additional pages if needed)

Failure to provide fulf information relative to prior convictions, guitly pleas or not contest pleas may be consitered cause to deny the permit.

Offense Date Place of Arrest Dispesiticn

. ) - e T
Is your eyesight impaired? [Yes /ﬁr‘\lo |l:$} your hearing impaired?
Do not include ordinary nearsightedness or farsightedness corrected by eyeglasses. Yes ’WN °

Do you have any physical impairments? EYes JZT’ No if yes, describe the impairment:

Epilepsy [Yes Aﬂ’l\’lo Vertigop [ Yes MO Heart Trouble Yes ,%o

x

Have you ever had!

Are you now, or have you ever been,
Addicted to the use of intoxicating liguor? [IYes /IFNQ Any Narcotic Drug?  [lYes /@ﬁ'\Jo

If yes, has the IicenEe been revoked? If yes, explain for what cause?

Were you previously licensed

as a taxi driver or chauffeur? /@Yes [ONo [IvYes . No

If you are granted a taxicab permit, will you use or provide 24-hour radio dispatch service? Yes [INo
If yes, explain how you will use and provide 24-hour radio dispatch service: (i.e. state existing radio cab company, detail information

about new sarvice, other)

j .y /( (e o«  {adi0 C(H‘% (irtmfﬁ?ﬂ'ﬂ;‘/




If you are granted a taxicab permit, will you use an accurate taximeter at all times and possess a valid current Weights and Measures
seal? aYes ONo

If you are granted a taxicab permit, will you obtain a San Francisco Airport decal, submit annually a State of Catifornia brake, road lamp,
and smog inspection certificate and submit to an annual inspection of the general appearance of the interior and exterior of your

taxicab? %Yes C1No

Read each section and sign Initials to the left of each section if you agree and understand.

' / I understand that in addition 1o the regulations adopted by the Taxicab Commission and of the City and County of San
isco Controller there are sactions of the San Francisco Municipal Code, San Francisco Traffic Code and California Vehicle Code

thaf ara applicable to my buisiness as a taxicab permit holder.

L/ I understand that there may be sections of the San Francisco municipal Code that are applicable to my business and/or
ermit. There are copies of the San Francisco Municipal Code available at City Hall, The Public Library, Legal bookstores and on-line

at www.stgov.org. If a Letter of Intent is required, T acknowledge that the Letter of Intent is part of the application, and ! declare under
penalty of perjury that the foregoing is true and correct. Executed at San Francisco, California. | understand that any false or

incomplete Information provided by me, relative to this application, may be considered cause to either deny the requested permit or
revoke the permit that is granted,

P will actively and personally engage as a permittee-driver under any permit issued to me for at least four (4) hours during
any Wwerity-four (24) hour period at least seventy-five percent (75%) of the business days during the calendar year and that the

information submitted on my application and financial statement is true and correct. | understand that any false or incomplete
information provided by me relative to this application, may be considered cause to either deny the requested permit or revoke the

g

permtt if granted.

| have read all of the above statemeants and declare under penalty of perjury that they are cormrect.

Executed pn this 7“ dayof__ o M/‘% , 20 ng' at San Francisco, California.

o ignagdre of Applifant
// =




COLOR SCHEME DESIGNATION APPLICATION

San Francisco Taxicab Commission
*YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.

[ PLEASE PRINT CLEARLY -~ COMPLETE ENTIRE FORM
Phone

Appllcant s Name {First, Middle, Last}
- I A oy S RS R -
ESTHAA ] s el D

ReswdenceAddress StreetAddreS} Clty St?e Zip)

- . — . . _

AL Lty s e
Mailing Address /AT differentfrom above (Street Address, C:ty S(ate le

) LLEARUEY L GKTE

If this color scheme request is granted by the Taxicab Commission, list what the taxi company name, address and phone number will be:

Mame of Taxi Company Business Address of Taxi Company {Street Address, City, Stete, Zip)
i oUat (AR Z1Z) EVANS AME SWIfFGQ, sBN Pedlice, o Y)Y
Eﬂusiness)Phone Medallion Number n Owner | Operator
L‘“( 6‘{3 ?5'()0 ] Gas&Gate
[ Lang Term Lease

Please describe why you would like to use the color scheme for the above named taxi company {(attach additional pages if
necessaryy.

J /‘%wﬁf //&,{/f Vi< /J;.%gc,/u

IO 5742005

| certify (or declare) under penalty of perjury under the Iaw?f the State of California that the foregoing is true and correct.

s
Executed orn /g 3 {/} "’77’,%’ L/}Ev /&’ 20 425"0/5] at San Franr:lsco Cahfornla
TEs Mfmzww 9 2 Y AR e )

Print Na-ﬂe of Applicant signature of Applicant” } ﬂ

Name of person authorized to sxgn for Color Scheme Holder

CHE S ponEL S Vels

1L e ey

Color Scheme Name

I, the Color Scheme Holder / person authorized to sign for the Color Scheme Holder for

hereby give consent to the applicant named, to use my color schema,

apfiry under the laws of the State of California that the foregoing is frue and cerrect.

7/2/og

1 certify {or daclare) under penalty

Signature of Caler Scheme Holda? T pefson authorized to sign far Color Scheme Holder Date

W i g R
Agenda Notice Date Hearing Date Decisicn of Taxicab Commms;on New Declaration Signed
Weiker's Comp Submitted Insurance Submitted Paint Chips Submitted Fhotes Submitted
l Amount Pata

" Received by l Recelpt No.




ISSUED BY
OFFICE. OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

EXPIRES: DECEMBER 31,2008
TESFAMARIAM ZEMIKAEL

P44~

~ The above named person is licensed as a Public
Passenger Vehicle Driver in accordance with the
San Francisco Police Code. Article 1, Sections
2261 and 2.27.1

DRIVERLICENSE = passic

"TESFAMARIAM ZEMIKAE‘L
- URKLHND UH 24007

SEX:M_ HAIR:BLK Ve it
HT:5-89  WTz140 oo E

Y- @7/31/2083 504 25 FI/@B ‘



TESFAMARIAM ZEMIKAEL, LIST#6-558

August 3, 2008
TO: CITY and County of SAN FRANCISCO TAXI COMMISSION

RE: Taxi Medallion Permit

Dear COMMISSIONERS,

I applied for a Medallion approximately 15 years ago and have been driving taxi in the city of San
Francisco for a long time. During this time | worked for several different companies.

4

In 2006 [ worked for Metro taxi. | submitted 47 Waybills for that year although I believe [ worked
More in 2006 I was not able to find more waybills. I checked four or five large boxes at my former
employers place of business for two or three days and was only able to find the 47 waybills. I know

I should have more waybills.

In 2005 I worked for National taxi. They stated they only had one waybill for me. I worked for them
through a long-term listing with Bereket Beyene for Approximately four or five months at the rate 5 days
a week and sometimes 6 days a week. I submitted my waybills to Beyene and he was to submit them to
National. | don’t know why they only have one waybill for me. [ drove two different taxis for them , Cab
#990 and Cab #496. The taxis I drove used CNG (Clean Natural Gas).

[ sincerely hope that you will allow me to receive a Medallion because | have been driving Taxis in
San Francisco for a long time. I should not get penalized because Iknow I worked those years. My family
[s dependent on my income. My wife does not work, she cares for the kids I am the only one bringing in

income.

/ : Z L ,é, < L.

Yesfamariam Zemikael

54104

AUG G4 2008




Tesfamariam Zemikael

San Leandro, CA 94578

v Lo/ (L)

The following is a listing of Taxi companies I have worked for in San Francisco:

Company Name Year
MAX 2008
MAX 2007
METRO 2006
NATIONAL 2005
LUXOR 2004

(‘”W 2. A
s



DM ! STEUE GEE Frx NO. @ 16535895232 Jul., B5 2283 @5:85PM P1

RECEIVED

Max Cab JUL ¢ 72008

| SAN FRANC!SCON
2121 A Evans St, SF Ca 94124 ~ WA COMMSSO

This to acknowledge that on June 30, 2008 Sieven Gee manager of Max

Cab gave TesfajZemikael 243 waybills ( dated 3/3/07 to 6/30/08 ) for the

purpose of delivery to the Taxi Detail for review for his medallion.

Steven G;% @__. /% &
} S LS s

ﬁF’/égﬂ‘ YEITZQ R AV, éfgi&a@s %C,
W as &-/33 %&’ ?4::’ P g é{vélr

/e /&2 A

745-5/8 e



1B Rt .
! 07-16-'03 15:26 FRON- T-366 POEL/BE1 F-190
i K
E . . .
18 Sevatng San Pranclics
Stwee 1925
9230 Jorrold Avenue - San Franclsco, Ca 94124-1012 - Phone: 4152821224 - Fax: 415-282-1708
F&CSEMILE " COVER SHEET

DATE:

TO:

COMPANY:

EAX #:

RE:  Tasrammnan Lenace

FROM: | /j mv

PHONE: . 415-282-1224% /4, 92,0

FAX #: 415-282-1706

(INCLUDING COVER sﬁ“éé"ﬂ‘:‘m-l\m\

/ If 'you do noi receive all of the pages, please call "

uzssace:_Compulon ook i

/w ,u,wwﬁa /[90 7EsEa N ARG Z&mldﬁlf
‘ 8/




45/85/2888 14:58 4156423799 METROCAB

METRO CAB
2121-G EVANS AVE.
SAN FRANCISCO, CA. 94124
415-648-8500
FAX 415-642-3799
Email metrocabpacbell.nel

August 5, 2008

Ms. Vicky Siu
SF Taxi Commaision

Dear Ms. Siu,
[ have researched the records of the driving history of Tesfamariam
Zemikael in 2006. The records reveal he drove 51 shifis to the best of my

knowledge.

Sincerely, M
\Q/ l,-"“l

Richard Hybel
Prop.

RECENED

SANTRANCISCO
I COMMISSION

PAGE

Bl



July 3, 2008
To Whom It May Concern:

Per the request of Scott Leung, investigator for the taxi commission, I have attempted to
locate waybills for Tesfaye Zemikaeal, who reportedly drove under our color scheme in
2005. Although my effort is not conclusive, I was able to identify Mr. Zeikael as a lease
driver with a long term lease. Although he was listed on the schedule for three shifts a
week, I was able to locate only one waybill for 2005. This particular medallion was
returned to the ‘gas and gate’ fleet at some point in April and I have been unable to locate
any record of Mr. Zemikael driving this or any other cab after this point in time.
Dan Hinds
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PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Applicant's Name (First, Middl, Last) Type of Medallion Applying for:

YOHWANL K. AeRi XRegular O Ramp

Residence Address (Slreat Address. City, Sfate, Zip) . N . )
_ PBELmenT ot G400

Mailing Addrass (If difierent than residonce address)

Residence Phone Numbe: Alternate Phona Number

Hours Avallable at this Number: } 1‘f i T u - Q{ vy | Hours Availabla at this Number: < !J M T { 2 ﬂ‘ 7
Social ngyriiy Number Cifer nameais) used ) .
_ L Ao Kowm f*ﬁ AEQ]

Californfa QﬂYaL’iUEE"‘S? Mumber ¢ Expiration Year Date of Birth Plgce of Birth

| o APRA  Ladio
Race [Opticnal) Sax i Height - Weiaht EyeC lor ' Hair Color

i/ : BN LA
Color Schems / Business Name Business Number P
Yiellow CAR CocfELATIVE (HIS)RE2~ S738F

Calaf Scheme / Business Addiess (Street Address, City, State, Zip)

Rea  MISSisSippl ST A QYT

Are you a U.8. Cilizen? JE{]'Yes [INo, If No, write the Alien Resident Card Number:

Are yoxj currently an active driver and held a current Pubiic Passenger Vehicle Driver Permit (A-Card)? BdYes ONo

If Yes ~Date permit was issued: EQSS’ Permit#: P":{H -

Has this permit ever been revoked? [ Yes ﬁB No If yes, explain:

Please describe why the public will not be served p;operiy if this madaliion is not granted (atiach additional pages f necessary):
i Becoun.,  Thaw s 8h @rfma? @\L Cadridn
I N }D €0 ‘0 le. }WCU\" WLE [0 miﬂ!— I (‘}VK_L» (‘ Fng.

bwm FT”%N'\ At e
"j’m f}i{’ t\,“’*x? h(*\\fﬁ’ .‘De’rr‘s 'r‘h{\f{’m@\ N ("la»»lafp ‘hﬁi’

1 _ - .
LA Neaes . ] hf-m'@_., lets ~:§ cxionence . T gl
Sexve e %‘»u},ﬁi‘w?. be dker pund ke S ure ol
\f\’\\i\f- bC LSl e nQeing e S ('3@3 \S e, Gn f‘g

RV - .
chir; < ﬂf QL\/ ot T thelr cide .

——:-

U

SAN FRA %ﬁ 1of3

s S RERAIARIC

Updated: May 21, 2008, G:\Medallion\Applications_Fotms & terplates Med Application\PCN Application-3pg.doc




’_Ihave driven a taxicab in the City of San Francisco and | meet the current year's driving requirement pursuant to SFPD Municipal
Police Code Section 1121(8).  KYes [INo

List residence addresses for last five years (List most recent first, aftach additional pages if needad)

From Date To Date Rasidence Address (Str(e_.\etﬁfdress, Cztyl State, Zip) 4
ardedy Cueot T T T RELMenTC A, GUoof.
O 998 nardedg _ . — San dden (’m 1uife 3

Haw tong have you fived within a 30 mile radlus of San Howr many years diiving experence do you have in San | Are you physically qualified ta drive a standard vehicle

Francisco? - Francisco? . safely?
;{3 years monihs QQ years 5 months ﬁYes CINo

List employment for last five years (List most recent firsi, atiach addifional pages if needed)
From Data To Dale Company Name Address {Street Address, City, State, Zip) 2 r"{‘{ﬁ } 2ffype of Waork

Nargg  Carredt YV ELAWCale Coa PERATINE  [Qon MieSissibpi ST Texi DOVE

i yes, pravide the information required below.
(Attach additional pages if neaded)

Failure to provide full information relative to prior convictions, guilty pleas or not contest pleas may be considered cause to dany the permit.

Mave you ever bean convicted of, or piead guilty or No Contest to any crime? U Yes Elno

Offensa Date Place of Arrest Disposition

Is your hearing impaired?

Is your eyesight impaired? [Yes ENo Oy
Do not include ordinary nearsightedness or farsightedness correcited by eyeglasses. es  KINo

If yes, describe the impairment:

Do you have any physical impairments? Oves X No

Have you ever had: Epilepsy OYes [&No Vertigo [lYes E No Heart Troubfe [JYes E.INO

Ars you now, or have you ever heen,
Addicted to the use of infoxicating liquor? O Yes

- ®INo Any Narcotic Drug?  [IYes [XNo

Were you previous!y a medallion holder? [CYss KINo
If yes, was the medallion permit ever revoked? If yes, explain for what cause? Cves E'No

Updated: May 21, 2008, GMedallionApsiications_Forms & tempistes Med Application\PGN Application-3pg.doc Page 2 of3



: [_If you are granted a taxicab permit, will you use or pravide 24-hour radio dispatch ;aruice? Yes [INo
If yes, explain how you will use and provide 24-hour radic dispatch service: (i.e. state existing radio cab company, detail information

about new service, other)

-j— UJ / | LLSe \/ @ §:m (> l ;'ﬁ“-(c:? (3 [N !i’? A-F‘fi\ S AL

o i (lz nm‘% Iy Sevvice

If you are granted a taxicab permit, will you use an accurate taximeter & all times and possess a valid current Welghts and Measures
seal? }‘ZIYes O No

If you are granted a taxicab permit, will you obiain a San Francisco Airport decal, submit annualiy a State of California brake, read lamp,
and smog inspection ceriificate and submit to an annual inspection of the general appearance of the interor and exterior of your

taxleab? @Yes CINo

Read each section and sign initials to the left of each section if you agree and understand.

L« I understand that in addition o the regulations adopted by the Taxicab Commission and of the City and County of San
Francisco Controfler there are ‘sections of the San Francisco Municipal Code, San Francisce Traffic Code and California Vehicle Code
that are applicabls {o my busingss as a taxicab permit holder.

I
; | understand that there may be sections of the 5an Francisco municipal Code that are applicable to my business and/or

permlt There are copies of the San Francisco Municipal Code avallable at City Hall, The Public Library, Legal bookstores and on-line

at www.sfgov.org. If a Leiter of Intent is required, | acknowledge that the Letter of Intent is part of the appilication, and | declare under
penalty of perjury that the foregoing is true and correct. Executed at San Francisco, California. 1 understand that any false or
incomplete information provided by me, relative fo fhis application, may ke considered cause to sither deny tha requested permit or

revoke the permit 1hat is granted.

JL I will actively and personally engage as a permittes-driver under any permit issued to me for at least four (4) hours during
any twenty-four {24) hour period at isast seventy-five percent {75%) of the husiness days during the calendar year and that the
information submitted on my application and financial statement is true and correct. 1 understand that any false or incomplate
information provided by me relafive to this application, may bs considersd cause to either deny the requested permit or revoke the

permit if granted.
| have read and completed all of the above statements and declare under penalty of perjury that they are true and correct to the best of
my knowledge.

o g -
-Executed on this_-- fQ\-\ ~ day of ‘T{?;j’}("” 20_0Y% at San Francisco, California.

AD/ J\LU‘(’V\’\A j{\ : ﬂr‘)jﬂg

7Signalure of Applicant

RECEWVELD
JUN 362008

SAN FRANCISCO
) COMMISHION

Updated: May 21, 2008, G Wadallion\Applications Forms & templates Med Applicatton\PCN Application-2pg.doc Page 3 of 3




COLOR SCHEWME DESIGNATION APPLICATION

San Francisco Taxicab Commission

I Phopa

PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM
[ {

*YOU MUST SUBMIT A CERTIFICATE OF WORKER’S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS AFPLICATION

FUOOD.

FEE.

l

P) CLNeNT Cﬂ,

Applicant's Name (Firet, Middlg, Last)

sHWwAN &

L

Res’dence Address (Street Address Citv, Stale, Zip}

oty

phene number will be

¥ s :
Mailing Address, if differert from above (Street Address, Cify, Stale, le)

Ci-

TANCISCo(A QY]

Business Addrass of Taxi Company (Street Addrass, City, State, Zip)

ROC MISSISTPP] ST San

Medallion Mumber

if thls color scheme request is granted by the Taxicab Commission, list what the taxi company name, address and
2‘.@“’/ Gwner / Operator

D Bas & Gate
[} Long Term Lease

Name of Taxj Company

VELLoWw Coalbs

R 52~ 3157

Please describe why you would like to use the color schame for the above named taxi company (attach additional pages if

necessary).
~ 4 5 e
Cund 0o m PAm A e ER T
! ! A% Gow S Tt
J { -
‘ JUN 307003
2AN FRANCISCU
aXE CONMISSIN
| certify (or declare) under penalty of perjury under the laws of the. State of California that the écaegomg is true and comect,
at San Francisco, California
h - 'AJ A

}%kn%mW

Executed oni -'"'-7 / 15
Signature of Applicant

Aiﬁwam.fa~%fwf

Print Name of Applicant

e o
Name of person authorized to sign for Color Scheme Holder:

Color Scheme Name

s
o

1, the Color Scheme Hoider / person authorized fo sign for the Color Schama Holder for

Data

A

hereby give consent to the applicant named to use my color scheme
[ certify (or dec?are) under penalty of perfjury under the laws of the Siate of California that the foregeing is true and correct.
6/25/2

New Declaration Signed

o { 1, o
Signature of Color Scheme Holc{ér ! p‘e\rson authorized to sign for Color $cheme Holder
T

Photes Submitted

Hearing Date
insurance Submitted

Recelpt No.

Amount

Agenda Notice Date

e
SEUSE- G ;
Declsion of Taxlcab Comm:sslon

Paint Chips Submittad

‘ Date

Worker's Comp Submited

Received by:




et

" - ~ —

JUN 382008

SAN FRANCISCO
TAX COVIMISSION

*CALIFOR?

PRIVER LICENS e CLASS: .C.

“ASHANT KUMAR AERI -
SRNMHIEU LH Yoous

SEX:M  HAIR:BLK
M POTs 150

ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

EXPIRES: DECENEBER 31, 2!){13
ASHWANI K AERI
P44.

The above named person is licensed as a Public
Passenger Vehicle Driver in accordance with the
San F:anusu) Police Code, Articls 1. Sections.
226 and 2.27.1




Consent Calendar: [tem F

Consideration of the Taxi Commission to grant a Color Scheme Change to:

Medallion Holder Name: Medallion | Change:

#:
1. George Lancia 846 SF Taxi to Green Cab
2. Olivio Dallagiacoma 720 DeSoto to Arrow Cab
3. Marika YuHas 9038 Arrow to Town Taxi
4. Long V Ngo’ 467 Bay to Yellow Cab
5. Grigory Andarasnik’ 822 Luxor to SF Taxi Cab
6. Abdulbaki Gudu® 9012 DeSoto to Arrow Cab

> Continued from the July 22, 2008 hearing due to a lack of quorum
¢ Commission voted to waive notice at July 22, 2008 hearing



SBan Francisco Taxicab Comimission

/ TAXICAR COLOR SCHEME APFLICATION

{7 NEW COLOR SCHEME ¥} CHANGE OF COLOR SCHEME — From: _5. 7. 7axiebh _

{Camplete both sidas) {Completa froat side ony)

YOU MUST SURMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION,
T PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

Applicant's Mame (First, Middle, Last) Phone
- &y Ve :
56("# & /G"J?L'fﬁ’ ( ) : o r
Residence .f\défess {Sirect Address, Cﬁ}' Siate, Zip)
— c ¥ B W g F Pf:
.  d A B Yoy
" Joint Applicant's Name (First, Mndd'a Last - 4 Phone

Residence Address {Street Addrass, Gity, State, £ip)

is this & Corporate permit? [XIMo  [] Yes  Ifyes Mame of Corporation:

"1 this color scheme request is grantsd by the Taxicab Commission, st what your buslness name, address and phone number will be,

Businasg_)f,\lame Businagss fi\ir_f)ress (Streat Address, City, State, 2ip) o Business Phons
e, 7 = Y e y N et i
; o [ % hfemy A A SRS
6"‘ ﬂEgN t{— @O f{? 4 r-f’f?/)nf;y/i/ﬁ}j‘irﬂ ‘)wn ﬁ*‘:m: AL Qiey ( s )"‘" -
Madallion Murnbar(s) 4 Owner / Qparatar
e i Gas & Gake
g “ { Long Term Lease

Please list the reason(s) why vou ars requesting this change:

R TTE L Wt i O Canlimii 7eied
MBS HIERID  mals BRONE (diT O R EaT . TE A

| {Wa) certify (or declare) under penaity of perjury under the laws of the State of Gafifomia that the foregoing is true and corfect.

Executed this £2.3 dayof Z’ﬁ/:y L 20 2% at San Francisco, California
| {7! Fj .
{é:,é,{/ pir:d //-3 e A e "‘ gl _/c A‘-—_w_-
Print Mama of Applicant /’ o7 Signature of Applicant

TO BE COMPLETED BY ACCEPTING COLOR SCHEME

Name of person allthorized to sign for Color Scheme Holdar:

ALK 6-UAER &

Title:

CLLom S5Cid e Hoipetls

CREEN CAD

Taxicaly Cotor Schame

I, the Color Scheme Malder f person authorized to sign for tha Color 8chema Holder for
hereby give consent to the applicant named to use my color scheme.
1 cartify (or declare) under penalty of parjury under the Iawslof ihe State of California that the foregoing is trus and correct.
, ,
Zéﬂ i/(,\./ ,f”f,&b&(_{,tf 7 / ‘(/() &
S:gn&!urs of Color Scheme Holder lpfraon authorized to sigf for Color Scheme Holder Date
£ .
LS

QFFICE USE ONLY

4 /
Agerda Notice Data | . Hearing Date Decision of Taxfcaty Commission New Declaration S
7/ 22/0% of [/infos
YWaorker's Comp Submitiedf Insurance Submitted {/’ /z/? Paint Chips Submitied Photos Submitied
f HH 4 A anih
CBate T UETEE 2655

v : Recopt Mo, N Am .
Lﬁfﬁned by M_m?:-g ] ! ecefpt Na 51.7@9\5_? J mount : [ —

ised 10412005




COLOR SCHEME CHANGE QUESTIONNAIRE

1. Why are you requesting this color scheme change? i(.).ﬂ. %,W%/ﬁyz’[gp
RAYE TO sl ALEEEELT

2. How have you been operating your medallion at your current color scheme? Circle one:
> Gas and Gates
b. Color Scheme Only
¢. Single Shift operated

3. How_will you operate your medallion at the new color scheme? Circle one:
@ Gas and Gates
b. Color Scheme Only
c. Single shiftoperated

es [ No
If Yes, you must bring copies of these leases to the Taxi Commission office before your color scheme change can

be implemented.

4. Wil you sign any leases with your new color scheme or with any drivers associated with that color scheme?

5. For Post-K medatlion holders only: What shifts will you be driving your taxicab vehicle in order to comply with
Propaosition K? ;
HEY T hprr
4

|, LESPLE. ’L“»’-ﬁ-f L7/ , acknowledge that in making this color scheme transfer to

(T M{,{ﬁ , 1 will operate my medallion # K éC{ in compliance with the following

stipulations:

1. The taxicab will begin and end all shifts at the company property and all waybills, reports and found property
will be turned in at the company premisas at the conclusion of each shif;v - ;
L/ }

2. All lease arrangements will be limited to a maximum of three layers (e.g. Owner/Color Scheme/Driver).

3. The vehicle used for this taxicab will contain at least my name or that of the Color Scheme Hplder and may
also contain the name of a driver holding a lease which complies with the three tayer rule. g

4. {will not permit anyone to drive or operate the taxicab vehicle unless that person (1) holds a valid driver's
permit issued by the City and County of San Francisco, (2) has a lease for the vehicle or is a gas an es
driver, and (3) is listed on the driver's roster for the taxicab company with which [ am associated.

5. The vehicle will be operated in accordance with all provisions of Article 16 of the Municipal Police Code and
the Commission’s Rules and Regulations, and | pve taken time to educate myself about those provisions so
that [ fully understand and comprehend therm,. 4

6. If | received my permit after 1978, | will comply with the 800 hours or four-hour shift full-time driving

requirement containad in Article 16 of the Municipal Police Code.

County of San Francisco, the Californiaf/ghicle Code, California Worker's Compensation Laws and Taxi
Commission Rules and Regulations.
I have read and undersiéod all of the above. i declare that | will operate my taxicab permit number ?f / in

full compliance wi e above stipulations.
Lp et

7. 1 will comply with the provisions of the Ch;gér, Police Code, Planning Code and Traffic Code of the City and

Signature: : Iy : ' 1 e O, R
( M ' J

Department Witness: @ Date: y -y - 0/5 AUG 872008

Updated: July 23, 2008, G:\Forms & Templates\Applications & Driver Info sheets\ColorSchemeApplication.doc SAN FRANGISC G
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POLICYHOLDER COPY
MA

g?&?@ PO, BOX 420807, SAN FRANCISCQO,CA 94142-08B07

COMPENSATION
INSIUURANCE

%’"‘“M&gm CERTIFICATE OF WORKERS COMPENSATION INSURANCE

GROUP:

POLICY MUMBER:

CERTIFICATE T 7

CERTIFICATE EXPIRES: 04-25-2008
04-25-2008/04-25-2008

THIS CERTIFICATE SUPERSEDES AND CORRECTYS

CERTIFICATE # 1 DATED 04-25-2008

YSSUE DATE: 0#4-25-2C08

SRhM FRANCISCO TAXI COUMMISSION MNA
25 VAN NESS AVE STE 420
SAN FRANCISCO CA 84102-G055

Thie is to cerlify that we have issuad a valid Workers” Compensation insurance pelicy in a form approved by the
California Inzwrance Cormmissioner fo the smployer named bslow for the policy pariod indicatad.

This policy is not subject to cancellation by the Fund exceplt upon 30 days advance writtan notice to the emplover,

We will also give you 30 days advance notice should this policy be cancelled prior to il normal expiration.

This cerlificate of nsUFanEd is nol an inswance policy and does not amend, extend or slter lhe coverage afforded
by the policy listed herein, Natwithslanding any requirement, term or condition of any contract or other dacument
wilh respect to which this certificate of insurance may be issued or to which it may pertain, the insurance
affordec by the policy described herain is subject to all the tarms, exclusions, and conditions, of such policy

9{9@/ b

THORIZED REPRESENTATI . PRESIDENT
EMPLOYER’S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1.000,000 PER QCCURRENGE.

ENDORSEMENT #0015 ENTITLED ADDITIOMNAL INSURED EMPLOYER EFFECTIVE 2008-04-25 IS
ATTACHED TO AND FORMS A PART OF THIS POLICY. NAME OF ADDITIONAL INSURED:

SAM FRANCISCO TAXI COMMISSION

ENDORSEMENT #2085 ENTITLED CERTIFICATE HOLDERS' NOTICE EFFECTIVE 04-25-2008 IS
ATTACHED TO AND FORMS A PART OF THIS POLICY.

EMPLOYER

SF GREEN CAB LLC DBA: GREEN CAB NA
58 PEMNSYLYANIA AVE
SAM FRANCISCO CA 84107

[FCC.CN]

V. 208 PRINTED @ 04-21-2008



July 8, 2008

Jordan Thigpen, Executive Director
Taxi Commission

25 Van Ness Ave., Suite 420

San Francisco, CA 94102

Dear Director Thigpen:

Please be advised that Green Cab has on order a new Toyota Prius to be operated
under medallion #846. We will furnish a copy of the vehicle registration upon receipt.

Yours,
/ }@q/é- W’-’“
Mark Gruberg ¢

Color scheme holder

{413} 339-5831 7 Tous (413) 8545295 ¥ Bamoll: layi@fomencad, oo * Habslles muw, sfoeonoab, ooy
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-Insurance &
Financia!l Seivices

MEMORANDUM

Date: July 9, 2008

Ten 8F Green Cal, LLEZ,
Joseph Mirabis
48 Pennsylvaria Avenus
San Franglseo CA 84107

b _From; Tom Griffin

RE: New Medalion 5348
Commercial Auto Policy #CAC00021902 24
Terr: 0471203 to 04742409

Dear Jod,

Y. A Ttle & Asscieiss s prapared to provide $1,000,000 Combined Single Limit Auto Lianiflty insurahecs
coverage o S.F, Green Cab for your progosed new medation that you are atlsmpting to add to your cusent flgat,
You currantly have insuance withi Lincoln Ganeral Insurance Company for existing medalions, 't will be no
problam at all to simoly add the new medallien o your current insurance pelicy.
Pleasa vontact mé when you recelvs the megaliion # and vehlcie Information and | wili maks sure that
! avarything Is processed. - '
: Please call me i* you have any questions,

7

Sfifin

YA Tittle & Asuoolates

T 3%4 Bl Avenae, hubara, CA 93803 * Phooe: 330.888.7300 ¥ Fax: 536,898.7813
wyww.yatitileins.com * License # (A91339

L EVA LT



TAXICAB COLOR SCHEME APPLICATION

San Francisce Taxicab Carmmission

[1 NEW COLOR SCHEME ﬁ‘ *CHANGE OF COLOR SCHEME — From: DESBT2 To ARy

{Complete front side only)

{Corrplels beth sides)
swo MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATICN CARD, & INSURANCE CARD WITH THIS APPLICATION.

: PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM
Applicants Mame (First, Middte, Last) Bhone o,

OLiIvO DAL LACIA ComA oL

Residence Address (Sireet Address, Gily, State, Zip)

DT . RiUtmons A F4E0S
Joint App!icant’s\f\/lame (F'irrst, Middle, Last) - o
{ )

Residerce Address (Street Address, Cily, State, Zip)

[J Yes  Ifyes, Name of Corporaticn:

Is this a Corporate permit? Kmo

if this color scheme request is granted by the Taxicab Commisslon, list what your business name, address and phone number will be.
Business Name Business Address (Street Address, City, State, Zip)

Ao CANR | A575  mprus) Sk isGice ¢ G4

“Business Phone Medalion Number(s) 1 Owner/ Dperator
. ﬁ)"‘ — 34T 7 Gas & Gate
T SN I B B V¥

[] iong Term Lease N
" Please describe why you would jike to change to the above named taxi company (attach additional pages if necessary): -
7 ledio UReE To Chante Colar SCiferve S
e Parient  Ave  BUGnESE  RenSoud,

i (We) certify (or declare) under penalty of perfjury under the laws of the State of California that the foregoing is true and correct.

Executed this O dayof____JULYY~

OLivo DALLAGIA c,amAU

L 20 Og at San Francisco, California

Ot @i/( I -

Slgnature of Applicant

Print Name of Applicant

Title: =
f/ﬁﬁw 5 Pea X }0 J,W/ZQMQ -
I, the Golor Scheme Hoider / person authorized to sign for the Color Scheme Holder for%.}é' C{A/ éﬂ.}ﬂj&/ é//ﬁ /47@/){?{) C{%

Téxica Color Scheme

hereby give consent to the applicant named to use my coler scheme.

I certify (or declare) under penalty of parjury under the Taws of the State of California that the foregoing is true and correci.

’% L) }éi.{ ;:Lfé

SignatLre of Color Sche?e/fﬁoﬁde?l per{s'j/n authorized to sign far Golor Scheme Holder
E]

Agenda Notice DateOV]{{lz,j L\’X

Y
Photod Submittsd

Warker's Comp Submitied "

Insurance Submitted

Paint Chips Submitted

{ Amount %‘; Q_(_’;N

ToRUL 147008

Recelved by: m%ﬂtﬁ/tﬁ f/

{ Receigo.-;] M L‘J g’;%

Updaled: May 21, 2008, G\Forms & Templates\Applications & Driver Infa sheats\CalorSchemeAppilcation. doc




1 Insurance &
Financial Services

MEMORANDUM
Date: July 14, 2008
To: Olivo Dallagiacoma
Medallion #720
From: Tom Griffin
RE: Workers Compensation Insurance
Dear Qlive,

Y.A. Tittle & Associates is prepared to offer Workers Compensation Insurance in the amount of $1,000,000
each oceurrence for your San Francisco Taxicab Medaliion #720. This insurance wil be written with the same
carrier, Lincoln General insurance Company as your Auto Liabifity carrer. This insurance will also afford coverage

for all approved drivers operating your taxicab.
Lincoln General will attach the Workers Compensatlon to your Auto Liability policy and

they will have the common expiration date of October 12, 2008. The San Francisco Taxicab

- Commission will be named as Additional Insured’s to your pelicy.
Simply let me know when you have a start date with Arrow Cab and we will proceed

with the applcation process. Please call me if you have any questions regarding this proposed
coverage.

Sincerely

N o

- RECEIVED
om Griffin

Y. A. Tittle & Associates o JUL 1472008

SAN FRANCISCO
IAXI COMMISSION

394 Elm Avenue, Auburn, CA 95603 * Phone: 530.888.7300 * Fax: 530.888.7813
www.yatitileins,com * License # 0A91339



INSURANCE IDENTIFICATION CARD

STATE (n
COMPANY NUMBER COMPANY
33855 Linceln General Insurance Co.
POLICY NIMBIR EFFECTIVE DATE TXPIRATION DATE
i0/12/07 i0/12/08
TEAR MAKE /MODEL VERTCLE IDENTIFICATION NUMBER
2003 Pord Crown Vi )

RGENCY/CCMPANY ISSUING CARD

Y. A. Tittle Iasurance
‘Paul Batmale
650-856-2120
IWSURED
Javed Jadoon
Qlive Dallagiacoma
@
"Richmond

CA 5484905

COVERAGE MEETS MINIMUM LIABILITY INSURANCE FPRESCRIBED EY LAW

Oor ID JK

THI3 CARD MUST BE KSPT IN TEE INSURED
'VEEICLE AND PRESENTED UPGH DEMAND

IN CASE OF ACCIDENT: Report all accidents
to your Rgent/Company as soon as possibla,

Gbtain the follewing informakisa:

1, Yams and address of each driver,

passenger and witness.
2. Name of Insurance Company and pdlicy

number for sach vehisls invelved,

ACORD 59 W ({2/45)

sarmy
by
'

RECEIVED
JUL 14205

SAN FRANCISCO
TAXI COMMISSION



THIS VALIDATED REGISTRATICN CARD OR A FACSIMILE COPY IS TC BE KEPT WITH THR
VEHICLE FOR WHICH IT IS ISSUED. THIS REQUIREMENT DOES NOT APPLY WHEN THE
VEHICLE IS LEFT UNATTENDED. IT NEED NOT BE DISPLAYED. PRESENT IT TO ANY PEACE
QOFFICER UPON DEMAND. IF YOU DO NOT RECEIVE A RENEWAL NOTICE, USE THIS FORM

TO PAY YOUR RENEWAL FEES OR NCTIFY THE DEPARTMENT OF MOTOR VEHICLES OF THE
PLANNED NON-OPERATIONAL STATUS (PNO) OF A STORED VEHICLE. RENBWAL FEES MUST
BE PAID ON (OR BEFORE THE REGISTRATION EXPIRATION DATE OR PENALTIES WILL BE
DUE PURSUANT TC CALIFORNIA VEHICLE CODE SECTIONS 5552 - 8554,

EVIDENCE OF LIABRILITY INSURANCE FROM YOUR INSURANCE COMPANY MUST BE PROVIDED
TC THE DEPARTMENT WITH THE PAYMENT OF RENEWAL FEES. EVIDENCE OF LIABILITY
INSURANCE IS NOT REQUIRED WITH REGISTRATION RENEWAL OF OFF-HIGHWAY VEHICLES,

TRAILERS, VESSELS, OR IF YOU FILE A DPNO ON THE VEHICLE.

WHEN WRITING TO DMV, ALWAYS GIVE YOUR FULL NAME, PRESENT ADDRESS, AND THE
VEHICLE MAKE, LICENSE, AND IDENTIFICATION NUMBERS. |

L o

FrkkxEkkdkikxds DO NOT DETACH - REGISTERED,QWNFR INFORMATION

WWWWMIﬂ‘

fq: .-

T

REGISTRATION CARD VALTID FROM: 04/30/2008 TO: 04/30/2009

A

apls

MAKE YR MODEL YR 15T SOLD YLE CLASS YR TYPE VEH TYPE LIC LICENSE NUNRER
FORD . 2003______2003.. BS__, - 2007 . 32X 31 . 7
BOOY TYPEIMODEL 7 RO T ”leADENfG/CEw - i ‘VEHICLE 1D NUMBER -

X 0 _nycvt@GIL PR 2 e i _ ,
TYPE VEHICLE USE ... 7. ° 'DATE ISSUED _ s PIC o STICKER ISSUED ©
COMMERCTIAL = = 04/25/08 387 04/25/08' 8

; PR/HIST: TAXIT PR EXP DATE: 04/30/2008
REGISTERED OWNER. . = .. . e et Lo AMOUNT PAID.
DESQTOCAB ‘ R ;;rﬁi;j%;; gt 104,00
"555-gRLBY 8T AOUNT DUE “ 7% AMOUNT RECUD

g 104.00 CASH : 104.00
CHCK

SAN FRANCISCO _ S ﬁwgng

CA 94124 ' ‘ SERE
LIENHOLDER. piﬁg i&“@

JADOON JAVED S spee T

E JUL 1 42008

R , SAN FRANCISCO
RICHMOND mmCQMMﬁﬁﬁm

CA 94805
: ... . H05_ 556 44 0010400 0022 CS HO5 042508 31.. 8F96003 329




‘V COLOR SCHEME

Tomooma LT R32s

ST AUST SUSMIT A SERTFCATE IF NORKER 3 COMPENSATION REGISTRATION JARD 4 INSURANCE CARD 7/TH THIS APPLCATION

PLEASE PRINT CL:ARLV-* COMPLETE ENTIRE FORM
7\’1“"1

o YUMAS v a-sory

7!4 = , f) i {y éf’/’? 5/5) {/675/ e
Lot Aopacacts Mame Sor fheals Lase ‘J/ Ea RECE o P

( )

. I3 this 2 Corporaie permit® yﬁ\ic — ey if y2s. Nama of Sorparaion

/

. If this ¢color scheme rﬂquest is granted by the Taxicab Commission, list what your busingss name, address and phone numbsr will ba.
: aéyubsﬁa*% T 3Lsiress Agaress Siast Adrass Dy S Lo © Susinass ng

Jown o W/’ ﬂ‘f’iﬂjzﬁj’ﬂ, g ,475 SEod poe 1, s~ oy L 790

Madaihon Mysters:

(1L ﬁ

\}<': urar | Soeranss

Long Tarm Laase

lease list the reason!s) why you are raquesting s change: ‘

S @@r&wfm ( daved Lc;w ki e fé/ J«;Ufzsn,m
Wi, e fvx}‘h b DeSK g J\Jytfp Ld-e LL/f %

r/(U Mo Wiiee [ [ Aoy, ulers A0 »’/J»érfé _

W Pegser Seyiice  pidlie ddirovgl  SETowy
[27¢P cod gty ’ ’

| Wa) cartify {or dec arn } under cena[ty oertur\,a Lmd‘efg laws of the State of California that ‘he foragoing is trug and comact

Exacutad this €1 [‘f} . yor .20 lf//f at San Francisce. California i

S5 VUi ‘up V8Y//777: a8

i

Frew Marrg 3 Ageh ,er‘ S e )

TO BE COMPLETED BY ACCEPTING COLOR SCHEME ONLY

Nama jif?j trorzeg o m/ZC» Caigr }t_r""”"ﬁ Holdar T .e{'
G EeD {/( Q,L/( e f ((.’?M/f i, ,\éffd -

{1 the Color Schame Holdar /

= 2
2rson auihonzad Oalgn TO? na Coior Schama Hodar for g:i“ /[)ZL‘/.?? /W/’/ 7%(0 . } E

Taxcag S3or 3orems

f aaraby give consent 10 the 20DIEE! arfmam=d ) _l‘S" Y Uolcr chama

i carhify Tor declars) un

S i 2def 3amama Huoar s sar3cn aLihSrIag [ Bgn or Soier 3anam: Seer

; L op ;, QFFICE USE ONLY
¢ Agarca Nongz Ja@ /{\/l \ L\}}S ! Hsanng Date (&‘5 i ] {}(S { Dagisien 5f Taxcan Cammission tilew Caciziapan Sigred
: fm : N : Pl

surancs Suomiad | ©Pawg Ges Supmittad L Photns Sucm
: !

Womars Carp Suneiiat

¥
] N e T
Ratzgt N o~ )] ANV T R Amaupre-t,t -
.{ Lfi\‘/ : ‘ .,.‘\ :{l \\i’) Lr 5 u‘u#\’ "_}-— I —
BT - O e




Clienti: 57315

TOWNTAX|

ACORD. CERTIFICATE OF LIABILITY INSURANCE

10/18/07

CATE [MMiDDNYW:T

750

FRODUCER
UnionBane Insurance Sves, inc.

B Street, Suite 2400

San Diego, CA 82101

THIS CERTIFICATE IS I3SUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

800 421-6744 INSURERS AFFORDING COVERAGE NAIC #
NSURED wsurer A Lincoln General Insurance Co. 33855
Town Taxi Cab Company wsumer  Lincoin General Insurance 33855
539 Pennsylvania Avenue INSURER C:
San Francisco, CA 94107 INSURER Dt
WNSURER £
COVERAGES

THE POLICIES OF INSURANCE LiSTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING
ANY REQUIREMENT, TERM DR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANGCE AFFORDED BY THE POUICIES DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS, EXCLUSIONS AND COMDITIONS OF SUCH

GEN'L AGGREGATE LiMIT APPLIES

PER:

POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLARMS.

e han TYPE OF INSURANGE POLICY NUMBER R e 1P OATe (DT LiMITS
EENERAL LIABILITY EACH DOCURRENCE 5
COMMERCIAL GENERAL LIABILITY R R s |8
} CLAIMS MADE oCeun WMED EXP {Any ana pacson) 5
- FERSONAL & ADV INJURY 3
fod BENERAL AGGREGATE $
ARGDUCTS - COMFIOR AGG | §

— 1
! POLICY e LoC
A AUTOMOBILE LIABILITY TC 1012107 10/12/08 COMBINED SINGLE LIt +1.000.000
ANY AUTO - " . {Ea zccidant} . - v b
|| ALL OWNED ALTOS 'BODlLY IJURY s
¥ | scrEDULED AUTOS {Per persan)
HIRED AUTOS SODILY INJURY s
NON-QWNED AUTDS {Par sceident}
. PROPERTY DAMAGE 3
{Per agrident}
GARAGE LIABILITY AUTO ONLY - BA AGTIDENT | 3
; ]
r ANY AUTO QTHER THAR EAACC | %
AJTO ONLY: JE
EXCESS/UMBRELLA LIABILITY EACH GCCURRENCE 3
QoCuR CLAIMS MADE AGGREGATE 3
3
DECUCTIBLE 5
RETENTION 3 $
3 Y t ) '
B | WORKERS COMPENSATION AND TW 10{12/07 10/12/08 ng\rsgﬂ;"rjs i !og';f
EMPLAYERS' LIABILITY -
ANY PROPRIETOR/EARTNERIEXECUTIVE R4 BACH ACCIDENT 51,000,000
OFFICERMEMBER EXCLLDED? £ DrSEASE - £a BMPLOYEE| 31,000,000
it yes, dascrbs under
SPECIAL PROVISIDNE balow 21, mgEase - poucy wwT | 31,000,800

LTHER

{See Attached Descriptions)

DESCRIPTICN OF OPERATIONS { LOCATIONS / VERICLES [ EXCLUSIONS ADDED 8Y ENDORSEMENT/ SPECIAL PROWVISIONS
Certificate Holder is named as Additional Insured as their interest may appear. With

respect to the Medaliion list attached.
* 10 DAY CANCELLATION FOR NON-PAYMENT

CANCELLATICN

CERTIFICATE HOLDER

San Francisco Paratransit Broker
Attention: Richard Lessor

68 12th Street

8an Francisco, CA 94103

SHOULD ANY QOF THE ABOVE DESCRISED POLIGIES BE CANCELLED BEFORE THE EXPIRATION
DATE THERECF, THE I3SUING INGURER WILL ENDESVOR TO MAIL _ %30 DAYS WRITTEN
MOTICE T4 THE CERTFICATE HOLDER NAMED YO THE LEFT, 8UT FALURE TQ 90 SO SHALL
MPOST NO OBLIGATION OR LIABILITY OF ANY KIND UPUN THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATVE

,ﬁam.&aﬂx Sn{f} ,.d.-u\?é =

ACORD 25 (2001708} 1 of 3

#MA13605

GFCRA & ACORD CORFORATION 1988



REGISTRATION VALID FROM

TYFE LICENSE NUM3RR

COML 01/31/2008 TO 01/31/2009 31
TAXI
YEHICLE IDENTIFICATION M1 BER. RERE
B00Y TYPE MGDEL CYLE. BATE FIRST SOLD CLASS a RYP ¥r. Aodel
00 | 00/00/0000 [DC 2008 2004
DATE {S3UED TYPE WEH. MP| AX UNLADEWMCGW TOTAL FEES PAID
03/10/2008 33X |6 |2|D|04as40 $237
3800 :

g - H
g o ARROW CAB CO |

3w 2551 MARIN

T SAN FRANCISCO - CA 941 54

Ao i i
> 2535 W A

L

]

E

N

3

0 _ 30348 '
5 7 '67120080305A70450C 5
R STATE OF CALIEORNIA ‘ ' :

DEPARTMENT OF MOTOR VEHICLES
VALIGATED REGISTRATION CARD
READ REVERSE SIDE - IMPORTANT INSTRUCTIONS |

S3647839. g

INSURANCE IDENTIFICATION CARD

STATE (A
COMPRITY -

Tincoln General Inszurance Co.

COMPANY NUMBER

33855
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE

car 02/14/08 0zR/14/09

YEAR ME/MODEL VEHICLE IDENTIFICATIDN MIMBER
2004 Ford Frestar

AGENCY /COMPANY ISSUING CARD
¥. A. Tittle Insurance
Paul Batmale
650-856-2120
INSURED
Marika Yuhas
Arrow Cab #9038
370 Imperial Way, #115

Daly City CA 94015

b i A e el T

CSR TG

2

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND FRESENTED UPON DEMAND

IN CASE OF ACCIDENT: Report all accidents”
to your Rgent/Company ag soon as possible.

Obtain the following information:

1. Name and address of sach driver,

passenger and witness.

3, Neme of Ingurance Company and policy '

number for sach vehicle invelved,



TAXICAR COLOR SCHEME APPLICATION

San Francisca Taxicab Commission

1 NEW COLOR SCHEME - EﬁCHANGEOF COLOR SCHEME — From: Bfﬁf s

(Complete beth sides) tCamplats front side aniy} é
v MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.
F PLEASE PRINT CLEARLY —- COMPLETE ENTIRE FORM
Acplicant’'s Name (Firat, Middle, Lasl) Phong
’ ~

Jove W Mée L

Reosidence Address (Staat Addrei?, (j‘ity, State, Zip} : a
- 1 ‘. N % " -3 -
vz SF Gl GYE) /2

Id 4 s e 3
JomtApphcant’s Name (F}fal Mldd . Last) / Phone

Residence Address (Straat Address, City, State, Zip)

Is this a Corporate permit? MO O Yes  Hyas, Name of Corparation:

I this color Scheme request is granted by the Taxicab Commission, st what your busingss name, address and phone number witl be.

Business Name Businaes Address (Street Address, City, State, prL . Busness Phong
é,//ma ﬂms Fw o r =z J‘?La,\sz:;}m */ (Z{d) 255773 ,7_5
Medallion Number(s) { ] Owner/ Operator
L’-J C’ b :}_,.. :-?'f/ [J Gasgcste
: [1 Long Term Lease

Please list jhe reason(s) why you are requesimg this change:

?'e (L /guﬁm‘w*“éS (J/f”z@fébm V%/

‘SAN FRANCIZCO

\JUlVi!‘-‘!LGDiui‘J

i (We) cemfy (or declare) under panalty of per;ury under gpe aws of the State of California that the foregoing is frue and correct.
Executed this 7'\\9\ day of //4'7 LL,/ S ﬂ 2087 at Sar: Francisco, Caiifornia

Lone . Nas : OZWWV L

Slgné(ure of Agplicant” j

Prini Name of foplicant

T0 BE éOM PLETED BY ACCEPTING COLOR SCHEME ONLY,
Name c;?i‘son authorized to sfgn for Color Scheme Holder: Tile:

[ Me /(«;g sk s
g
|, the Color Scheme Hoider 7 gerson authorized to sign for the Color Scheme Holder for L/// £ / Af—ﬁ Cﬁ /3 C"p - d.%ﬂ

Taxicab Color Schema

hersby give consent to the applicant namad to use my color schems.

! certify {of declare) under penalty of perjusy under the faws of the State of California that the foregeing is true and correct.

Hf (o o fo &

Signature of Calcr Scneme aia‘c‘ir ! person aulhnnzed ta sign for Color Scherms Holder
L
OFFICE USE ONLY
-~ Agenda Notics Data,, ~ 'WB Hearing Date --—4 ) Dacislon of Taxicab Commission New Daclaration Signed
=L, 0 0( 22 00

Warkers Comp S@iﬁed insurancs Su‘nmzt‘ Paint Chips Supmitted ) Phetos Submitfad
Received by: /. E l Receint N g j Aoyt N | Bate o

7 i) 230030 [ TH AT 00 |%Ctp 7 /.00

eV V3605

" Ty FlenE prmasT axicab Calor Schema Appizationdie




INSURANCE IDENTIFICATION CARD
(sTaTa) - CA |
COMPANY NUMBER COMPANY :
HAFTIONAL INTERSTATE INSURANCE COMPANY ‘
POLICY NUMBER _ . X EFFECTIVE DATE . AXFPIRATION DATE
10412 /07 10/32/08
YEAR MAKE /MODEY VEHICLE IDENTIFICATION NUMBER :
2003 MERC .
ACENCY/COMPANY ISSUING CARD : ' o
1

PUBLIC LIVERY INS SEZRVICES, INC i
1380 BL CAFON BLVD, SUITE 212 P

EL CARJOMN, CA 92020

INSURED
BAY CAB # 467

SFITA & AUTOS FOR HIRE ' o, :
999 PENNSYLVANIA ST ' : - %g@%gvgﬁ '

SAN FRANCISCO, CA 54107 ’ Do
o

SI8 IMPORTANTY WOTICE 0N REVERSE SIDE JUL @},20@3 v
SAM FRANCISCO - !

Tl COMMISSION

Dot




~ THIS VALTDATED REGISTRATION CARD OR A FACSIMILE COPY IS TO BE KEPT WITH THE
VEHICLE FOR WHICH IT IS TSSUED. THIS REQUIREMENT DOES NOT APPLY WHEN THE
VEHICLE IS LEFT UNATTENDED. IT NEED NOT BRE DISPLAYED.
OFFICER UPON DEMAND. IF YQU DO NOT RECEIVE A RENEWAL NOTICE, USE THIS FORM
TO PAY YOUR RENEWAL FEES OR NOTIFY THE DEPARTMENT -OF MOTOR VEHICLES OF THE
PLANNED NON-OPERATIONAL STATUS (PNO) OF & STORED VEHICLE. RENEWAL FEES MUST
BE PAID ON OR BEFORE THE REGISTRATION EXPIRATICON DATE OR PENALTIES WILL BE
DUE PURSUANT TC CALIFORNIA VEHICLE CODE SECTIONS 9552 - 9554,

EVIDENCE OF LIABTILITY INSURANCE FROM YOUR INSURANCE COMPANY MUST RE PROVIDED
TO THE DEPARTMENT WITH THE PAYMENT OF RENEWAL FEES. EVIDENCE OF LIABILITY
CINSURANCE IS NOT REQUIRED WITH REGISTRATION RENEWAL OF OFF-HIGHWAY VEHICLES,

TRAILERS, VESSELS, OR IF YQOU FILE A PNO ON THE VEHTCLE.

WHEN WRITING TO DMV, ALWAYS GIVE YOUR FULL NAME, PRESENT ADDRESS, AND THE
VEHICLE MAKE, LICENSE, AND IDENTIFICATION NUMBERS.

FkrkAkxkEEFEE DO NOT DETACH - REGISTERED OWNER INFORMATTON & %% ko ki son ket

REGISTRATION CARD VALID FROM: 04/20/2008 TO: 04/30/2009

PRESENT IT TC ANY PEACE

MAXE YR MODEL YR 18T SCLD VLF CLASS TYPE VEH TYPE LIC LICENSE NUMBER
TOYT 2008 2008 g 318 31

BODY TYPE MODEL e MO AR wue . UNLADEN/G/CGH VESICLE ID NUMBER

SW Q PR Z C 03580

TYPE VEEICLE USE DATE ISSU=D CC/ALCO 0T ¥EL RECVD PIC STICKER ISSURD
COMMERCIAL 04/28/08 38 04/28/08 4 R2116897

REGISTERED OWHER

NGO LONG VINH

SAN FRANCISCO
CA

LIENHOLDIR

TOYOTA MTR CRDT CORP

PO BX 105386

ATLANTA
GA

AMOUNT PAID

MISC#: 205572 $ 227.00
AMOUNT TUE BHMCUNT RECVD
S 227.00 CASH :
CHCK : 227.00
CRDT : .
94112 B I S P g gTa
RECENVED

JUL 812008
AN ERANCISCO

TAXI COMMISSION

30348

40 0022700 0002 €3 AQ0 042808 31 8M32635 527

ACD V31

AL S g Pt - e

bl ot e e




DELE  [MOURHHUE FLHMS FHE MU Hlg~483-194a P U4404
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R O g oF CALiFomuA - B
DEPARTMENT OF INDUSTRI AL RELATIONS -
3 | OFFICE oF THE DIRECToR
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COOPERATIVE, e
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TR L DEPARTHMENT OF INDUSTRIAL RELATIONS
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: M
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TARIGAR DOLOR SCHEME ﬁsP?Li"‘ﬁTﬁ;
Sian Franskeen Texdkead Commigainn

O HEW COLOR SCHEME 1 *CHANGE OF COLOR SCHEME - Fromy L U oy CAD D -
Gompies bath dtat} (Coimpista fad 41 ORYR
syl MUST SUBSIT £ CESTIFINATE OF WORKER'S CB%‘?’E?&EATEG?@, ARcmTRATION £ARD, & INSURANCE CARD WITH THIZ APPLICATION,
e
EpRa] CLEATRLY - CoeLET S ENTIRE FURM
T Dhand

FpltaTs Name e, gl Lasd

Raakﬁﬂse Rodreas (Swanl AnCress, b, SEt, 2
i
C:--i-l/ 77 lﬁr\/tn’-‘;c‘_,@ 61:4 “ ff Z-

l - 3 T v
B i E ‘ Froes

Jairt Bpoicant § NEOH | Tt M

o
i Birewt Ridi2E5, Ty, Sease,

Q-Ag;ung

..

“Ratigenca ANCEss
}

1s fhis 2 Componsts parmit? Mo O Yes  Fyen Name of Somoratiers
S N
—— ; ‘
rimED LoRmiBsin, Tiat vorss yolr Dudiness farne, aodress #Rd Ehane Pamier wilf Be-

f ¥ inls woTor Beherna racaan s i e grentad By e TaY
B T ]
Eu_yir:ass Nam2 Eomnets Aodrass [Shssl Angrams. Ly, Slwa, Zip}
, S IA (20 EJANS ST, ST e (2

Sibation Humbat(s]

|
1
!
Cravmer 4 Dperatyt ]
i
]
|

ional pagss I i= neﬁssaw}

. ] Gaz&Gate
f/ff QQOO7O? h . C%Q‘C;‘ L . ,Jai-ig::ﬁlm

ploase describe why You wetd fike to change 1o the above ramad taxi company {attach Edd!t

e rﬂ M;"]LK F o A Ql@h’}f-ﬁ ER A

el Ligo. TS
220 f@(&)l O .ﬂ,f? EZ,VV,F;EFHG‘,\,C;L

i e

f 2 el @sgl
(/ /

1 {wis} oeriify {or duclare) under penal
BHE day of

by of per}ury under the laws of tha Stete of C

Expouted thls =

Celfarmia that ihe foragoing i e and sorract,

BENYS 200 f5 atSen Franciseo, California

G ey AR T,

Cricppy  ANDARASHIIE
Eignaiure of Abplisant

IR L ot
Brint tame of A:;'mani
T b 1] CoRrLETED BY ALLEP ] e Gl COLOR GOUENE QM&WJ“*’WM’“**”W

 TAcK G TRAD

nadrad o sign for the Colar Sshame Hol
Tanp Color Suheit

1. tha Color Schems Wokler / patsen aut
azent to tha apgicant pameddo uss my oolor srhene,

_ parety glve co
untes tha laws sithe Siate of

Salfomia that tha forsgoing ls trua and comect,

H certify {or dady:}éwanaﬁy of paljury
: Z_/ o é Lo O ?/

- . Dz

=

i bkt
o 1o slgn 1o Colar Seneme Hetdsr

et

) e
' - / Sananss pf G20
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Farmers [ngurance Group @"Cam?anfef

Dmitry Erenkov Insurance Agency

3430 Geary Blvd, Ste 100

" San Francisco CA 94138
Tel (415) 752-4442

Fax (415) 752-4054

1 July 2008

TO SAN FRANCISCO TAXICAB comm:Ss:oN-

‘This is to com‘nrm that Medallion #822 will be added to § F Taxi Cab Company’s
Auto Liability and Workers Cornpensatton insurance policies upon transfer approval
by the Taxicab Cammissmn. Coverage Is provided by our Agency through the

National Interstate [nsurance and Lincoln General Insurance companies.

Sincerely,

Dmitry Erenkoy Y
Agent/Brokar ' |

DIiEface

RECEMVED
JUL 91 2008

SAN FRANCIBCO
TAXI COMBISSION



.

REGISTRATION CARD VALID FROM: 05/31/2008 TO: 05/31/2009

MAKE YR MODEL YR 1ST SOLD YLF CLASS SR . TYPE VEH TYPE LIC LICENSE MUMBER
NI&Ss . 2002 2003 BR 2006 32V ‘ 21
" . BODY TYPE MODEE Mp MO AX WG UNLADEN/G/CGW . YEHICLE 1D NUMBER
VN G PP 2 D 04100 .
TYPE YEHICLE USE DATE ISSUED CC/ALCO DT FEE RECYD PIC STICKER ISSU£D
COMMERCTIAL 03/26/08 38 03/26/08 g . RO3596540
PR-E¥P DATE: 05/31/2008
REGISTERED DWNER AMOUNT PAID
. $ 168.00

ANDARASNIK GRIGORY
) AMOUNT DUE : AMOUNT RECYD

3 1568.00 CABH :
© CHCK :  168.00

SAN FRANCISCO B CRDT : . _
ca 94122 s
RECENED
LTENHOLDER
_ . JUL 912008
SAN FRANCISCO
TAY] COMMISSION

H05 BO1 5N 0016800 0016 CS HO5 032608 31 B8RB20788 044



TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

00 NEW COLOR SCHEME ® *CHANGE OF COLOR SCHEME — From: /DQ, Q"O‘F—O

{Comptete both sides) {Complete front side only)

*¥OU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.

PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM
Applicant's Name (First, Middle, Last) Phone

AbA it haics éua‘u 45

Residence Address (Street Address, City, State, Zip)

} San branelico . ca  GYIIAT

VA A WA Tmerour Gop f

Joint Applicant’s Name {First, Middle, Last) / Phone

¢ )

Residence Address (Sireet Address, Gity, Stata, Zip)

is this a Corporate permit? [BNo [ Yes  If yes, Name of Corporation:

If this color scheme request is granted by the Taxicab Commission, list what your business name, address and phone number wiil be.

Business Name Business Address (Street Address, City, State, 2ip)
Arrrd  (al A5 74" marine 34
Business Phong Medaliion Humber(s) % Owher / Operator
( ) 1 Gas & Gate
o
] ¢ / = [} Long Term Lease

Please describe why you would like to change to the above named taxi company (attach additional pages if necessary):

un QXIPP cted ,/4 Lleclot on 72'5-' < /10 e A (40 %)

I (We) certify (or declare} under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed this  j (s jvf  dayof A5 . 20_) ~ at San Francisco, California
it Caiol ?g%
Priff Name of Applicant ature-6f Applicant

7%@4/ T

I, the Color Scheme Holder/ person authorized to sign for the Color Scheme Holder for Qﬁﬂ/)\ /é) /’,/}?A

Taxicab Color Scheme

Narne of person authorized ta sign for Color f me Ho!d

hereby give consent to the applicant named to use my color scheme.

e laws of the State of California that the foregoing is true and correct.

5 by s

or {'}olor Scheme Holder Date

| certify {or declare) under penaliy_ _gf perjury under

/.

/

= ot ie
Agenda Notice Dat, [*UQ*V"L‘" = | Hearing Date 8 5 Decision of Taxicab Commission New Dec
nla perCGom, /2
Worker's Comp Stbmitidd insurance Submitted 7 Paint Chips Submitted Pholos Smenij
Received b Receipt Ne W A t D ng‘z@gg T
scelved by: I eceip D J mount , ate
SAN FRANCISCO
TAXE COMMISSION

Updated: May 21, 2008, G:\Forms & Templates\Appiications & Driver Info sheets\ColorSchemeapplication.doc




COLOR SCHEME CHANGE QUESTIONNAIRE
1. Why are you requesting this color scheme change? __ ¢/ ]Qu;,»— A Fan 6? 2 }L\ m@;y,M;»ﬁf
gdAtn e ﬁi"L‘;_ﬁ/ C/—;&LL a@ 4}/17 %

2. How have you been operating your medallion at your current color scheme? Circle cne:
a. Gas and Gates
b. Color Scheme Only

/e./Sing!e Shift operated

3. How will you operate your medallion at the new color scheme? Circle one;
a. Gas and Gates

b. Color Scheme Only

< Single shift operated

~

4. Will you sign any leases with your new color scheme ar with any drivers associated with that color scheme?

O Yes ZNo
If Yes, you must bring copies of these leases to the Taxi Commission office before your color scheme change can

be implemented.

5. For Post-K medallion holders only; What shifts will you be driving your taxicab vehicle in order to comply with
Proposition K? _ AM#77 ]ﬂﬁb\d asf /& A —

I, g,% st bl Kl , acknowledge that in making this color scheme transfer to

a2y, . , | will operate my medallion # _¢Z ¢ / Lin compliance with the following
stipulations:

1. The taxicab will begin and end all shifts at the company property and all waypills, reports and found property
will be turned in at the company premises at the conclusion of each shift.

2. Alllease arrangements will be limited to a maximum of three layers (e.g. Ownet/Color Scheme/Driver). A:

3. The vehicle used for this taxicab will contain at least my name or that of the Color Scheme Hplder and may
also contain the name of a driver holding a lease which complies with the three layer rule. i

4. | will not permit anyone to drive or operate the taxicab vehicle unless that person (1) holds a valid driver's
permit issued by the City and County of San Francisco, (2) has a lease for the vehicle or is a gas and gates
driver, and (3) is listed on the driver's roster for the taxicab company with which | am associated.

5. The vehicle will be operated in accordance with all provisions of Article 16 of the Municipal Police Code and
the Commission’s Rules and Regulations, and | have taken time to educate myself about those provisions so
that | fully understand and comprehend them.

8. If | received my permit after 1978, I will comply with the 800 hours gy 156 four-hour shift full-time driving
requirement contained in Article 16 of the Municipal Police Code. z

7. 1 will comply with the provisions of the Charter, Police Code, Planning Code and Traffic Code of the City and
County of San Francisco, the California ehicle Code, California Worker's Compensation Laws and Taxi
Commission Rules and Regulations. _

| have read and understood all of the above. [ declare that | will operate my taxicab permit number fﬂ/ - in
full complian%:ith the above stipulations.

SEQM Date: f"??’/ g:?_f;/ 68

Department Witness: (?‘5—-7\ Date: F7/ li';/ of

Updated: July 23, 2008, G:\Forms & Templates\Applications & Driver Infe sheets\ColorSchemeApplication.doc



TAXI COMMISSION
MAYOR GAVIN NEWSOM

CITY AND COUNTY OF
SAN FRANCISCO

Single Shifter Declaration

Medallion Holder Name: A&W@ 6,(,(_9{ LA
Medallion Number E?O /] L

&ﬂ&dd Ieak” will operate my medallion as a single-shifter. If I hire drivers

Print Your Name

to operate my medailion, I will purchase California State Workers” Compensation coverage and
notify the Taxi Commission and my color scheme. I will ensure the hired driver(s) is a current
San Francisco A-Card holder.

If I fail to meet any of the above requirements, the Taxi Commission may enact progressive
disciplinary actions, which may result in revocation of my A-Card and Taxi Medallion.

o0& f1le 8

re Date
Date Hearing Is Scheduled For: B. 12,00
Received By: T 0 Date: .3 AR
Agenda Updated On: @ . q‘ 08 )
Notes: ’

AUG‘ i}‘ & duud

SAN FRANCISCO
AV COMAACSION

25 Van Ness Avenue, Ste. 420, San Francisco, CA 94102*(415) 303-2180%Fax (415) 503-2186%email: sftaxi.commission/@sfeov.org*www.sfgov.org/taxicommission




RECEIVED

I JUL 252008
SAN FRANCISCC

: TAX] COMMISSION
THIS VALIDATED REGISTRATION CARD OR A FACSIMILE COPY IS TO BE KEPT WITH THE
VEHICLE FOR WHICH IT IS ISSUED, THIS REQUIREMENT DOES NOT APPLY WHEN THE
VEHICLE 1S5 LEFT UNATTENDED. IT NEED NOT BE DISPLAYED. PRESENT IT TO ANY PEACE
OFFICER UPON DEMAND. IF YOU DO NOT RECEIVE A RENEWAL NOTICE, USE THIS FORM
TO PAY YOUR RENEWAIL FEES OR NOTIFY THE DEPARTMENT OF MOTOR VEHICLES OF THE
PLANNED NON-OPERATIONAL STATUS (PNO) OF A STORED VEHICLE., RENEWAL FEES MUST
BE PATD ON OR BEFORE THE REGISTRATION EXPIRATION DATE OR PENALTIES WILL BE
DUE PURSUANT TO CALIFORNIA VEHICLE CODE SECTIONS 9552 - 8554,

EVIDENCE OF LIABILITY INSURANCE FROM YOUR INSURANCE COMPANY MUST BE. PROVIDED
TO THE DEPARTMENT WITH THE PAYMENT OF RENEWAL FEES. EVIDENCE OF LIABILITY
INSURANCE IS NOT REQUIRED WITH REGISTRATION RENEWAL OF OFF-HIGHWAY VEHICLES,
TRATLERS, VESSELS, OR IF YOU FILE A PNO ON THE VEHICLE.

WHEN WRITING TC DMV, ALWAYS GIVE YOUR FULL NAME, PRESENT ADDRESS, AND THE

VEHICLE MAKE, LICENSE, AND IDENTIFICATION NUMBERS.

*kdkkkkkkkk*¥k%* DO NOT DETACH - REGISTERED OWNER INFORMATION %k skkkkkdsksd

L B

REGISTRATION CARD VALID FROM: 06/01/2008 TO: 05/30/2b09

MAKE YR MODEL YR 1ST SOLD VLF CLASS *YR TYPE VEH TYPE LIC LICENSE NIMRFR
DODG 2007 0000 BL 2008 33X 31 .
BODY TYPE MODEL MP MO AX WG UNLADEN/G/CGHW : VEHICLE ID NUMBER
TX ‘ G PU 2 D 04300 :

TYPE VEHICLE USE DATE ISSUED CC/ALCO BT FEE RECVD PIC USE TAX STICKER ISSUED

COMMERCIAL 07/21/08 38 07/21/08 S 561 R7572012

PR/HIST: TAXT
REGISTERED OWHER AMOUNT PAID
GUDU ABDULBAKI : $ 828.00
T AMOUNT DUE AMOUNT RECYD
$ 828.00 CASH :
CHCK : 828.00
SAN FRANCISCO CRDT :

Ca 94115

LIENHOLDER

BOO 556 37 0082800 0025 CS BO00 072108 31 8J61728 008



o a s o, . PR,

_ 07/24/2008 THU 16:28 FAX . L o o doot/o01

INSURANCE IDENTIFICATION CARD OP ID JK
STATE R
COMPANY NUMEBER Cmm THIS CARD MUST BE KEPT IN TRK INGURED
33855 Lincecln Ganeral Insurance Co. VEBICLE AND PRESENTED UPON DEMAND
POLICY NIMBER E¥FECTIVE DAYE EXFIRATION DATE
10/12/07 10/12/08
YLAR MAKE /MODEL VEHICLE IDENTIFICATION MINMNEER
2002 Dodge Carsvan i IN CASE OF ACCIDENY: Report all accidants
AGENCY/CONPANY ISSUING CARD ) to your Agent/Company as acon aa possible,
¥. A. Tittle Insurancea . Chtain the following infarmatien:
Paul Batmale
650-856~2120 1. Nama and address of each driver,
IWSURED pazsenger and witnass,
Abdulbaki Gudu
Desoto Cab #‘9012 ' 2. Nama of Insuranaa Company and poliny
PO Box 3101 nunber for each vehicle involved,
Oakland CA 94609
RECFIVED
COVERAGH MYETS MINIMUM LIABILITY INSURANCE PRESCRIBED BY LAW ACORD 50 w4{2/95) S R b

JUL 252008

SAN FRANCISCO
TAX! COMMISSION

 FARerrion 2 Gucle



